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From birth to at least the age of 14 years, 
investigators now agree children are 
susceptible to rickets, with scarcely 
diminished frequency.’ 


The critical periods of active skeletal 
growth are found in infancy and childhood, 
lasting through at least the years 

just preceding puberty.’ 


Throughout these fermative years patient cooperation 
assuring an adequate vitamin D intake is readily 
obtained by the use of 


_ 


WINTHROP-STEARNS 


milk 


ODORLESS .. .TASTELESS ... ECONOMICAL 


Average dose for infants 2 drops, 
for children 4 to 6 drops, in milk. 


DRISDOL, trademark reg. U. S. & Canada 
CARTOSE, trademark reg. U. S. & Canada 


SPECIFICALLY DESIGNED FOR INFANT FEEDING 
LESS FERMENTATION 


LESS DIGESTIVE DISTURBANCES 
CARTOSE® 


New 13, Winpsor, ONT. MIXED CARBOHYDRATES 
IN EASY-TO-USE LIQUID FORM 
1. Follis, R. H., Jackson, D., Eliot, M. M., and Park, E. A.: Am: Jour. Compatible with all milk formulas 


Dis. Child., 66:1, July, 1943. 


Bottles of 16 fi. oz. Write for Formula Blanks 
2. Stearns, G.: Jour. Lancet, 63:344, Nov., 1943. 
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Break down a typical 40-hour week in a busy x-ray Therapy Department and you find an 


average ratio of 3 minutes spent on patient-preparatipn and “setting up,” to every one 
minute* devoted to actual treatment. An eye-opening statistic . . . and eloquent support for 


the concept that flexibility for positioning is the paranjount consideration as 


Deep Therapy x-ray equipment makes it the most rapi 


apparatus available today. Let your local Picker rey 


{ 
because you save “setting-up” time 


*Based on a recent survey: 
actual figures are available 


Picker deep therapy apparatus 
is available with either single 
column or twin column tube- 
stands, rated at 220 KVP, 15 
or 25 MA. 


X-RAY CORPORATION 


ax 
| 
ft 
more treatments per day... . 
in Deep Therapy x-ray apparatus. The unique flexibility of Picker 1% & iy 
| 
esentative 
show you why ... or, better still, ask any radiologist wHo uses one. bh avi | 
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The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 
(plus extensive clinical tests* ) 
bespeak the inherent safety 
of these dainty intravaginal 
cotton guards. 
They do not cause vaginitis or 
erosion, and cannot block the flow. 
The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual hygiene 
—and are amazingly 
comfortable and convenient, 
and thoroughly adequate. 
*West. J. Surg., Obstet. & Gynec., 
51:150, 1943; J.A.M.A. 128 :490, 
1945; Am. J. Obst. & Gynec., 
48:510, 1944, etc. 


TAMPAX INCORPORATED 
PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
THE AMERICAN MEDICAL ASSOCIATION 


| 
| 

| 

related literature and 
professional samples | 


“Anemia is more often than not of mixed patho- 
genesis, due both to nutritional deficiency and 
primary hematopoietic inadequacy.” 


(Stieglitz, E. J: M. Ann. District Columbia 17:197, 1948 


LIAFON supplies four blood-building essentials in one capsule 


DESICCATED LIVER for all secondary antianemia prin- 
ciples of whole fresh liver 


FERROUS SULFATE for ferrous iron, the most effective 
form of iron medication 


ASCORBIC ACID to aid absorption and utilization of iron 


FOLI£ ACID to stimulate bone marrow and help in nor- 
mal red blood cell development 


1 or 2 Capsules t. i. d. ¢ Bottles of 100 Capsules 
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low incidence 


of bleeding 


with 


DIENESTROL 


Recentty, Rakoff and co-workers* have 
observed that the incidence of uterine bleeding 
is significantly low when menopausal syndromes 
and related entities are treated with White’s 
Dienestrol—a_ new, highly effective estrogen. 
In addition Dienestrol was found to be unusu- 
ally well tolerated; clinical side effects are 
almost nonexistent. 


Available: pienestRow TABLETS: 
0.1 mg. (white) and 0.5 mg. 
(red) in bottles of 100 


and 1,000. 
AQUEOUS SUSPENSION 
*Rakoff, A. E.; Paschkis, K. E. OF DIENESTROL: 
and Cantarow, A.: A Clinical In 10 cc. rubber- 
Evaluation of Dienestrol, a stoppered vials, 
Synthetic Estrogen, J. Clin. 5 mg. of Dienestrol 
Endocrinol., 7:688-700 (Oct.) per each ce. 
1947. 


DIENESTROL 


WHITE LABORATORIES, INC., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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Patients turning up their“nos” 
at soft diets? 


A palatable, natural source of complete, high-quality proteins 


It’s not surprising that soft-diet patients 
develop appetite-apathy. The things they 
have to eat! 

To help overcome this anorexia many 
doctors now recommend Swift’s Strained 
Meats. Delicious, real meat that patients 
on soft, smooth diets can eat and enjoy. 
Swift’s Strained Meats provide an excel- 
lent base for high-protein, low-residue 
diet. Rich in iron, they’re chemically 
and physically non-irritating. They make 
available simultaneously all essential amino 


acids for optimum protein synthesis. 


Swift’s Strained Meats are tasty enough 
to tempt tired appetites. They supply 
goodly amounts of B vitamin to help 
stimulate patients’ natural appetite for 
other foods. Swift’s Strained Meats are 
100% meat—a variety of six kinds: beef, 
lamb, pork, veal, liver, heart. Originally 
prepared for infant feeding, they’re ex- 
ceptionally fine in texture—may easily 
be used in tube feeding. Convenient— 
ready to heat and serve. 


6 varieties: 
Beef, lamb, pork, 
veal, liver, heart 


The makers of Swift's Strained Meats invite you to send for 
your copy of ‘The Importance of Protein Foods in Health 
and Disease’’—a physicians handbook of protein feeding, 


<a 


Dwifts Meats 


FOR JUNIORS 


For patients who can 
take foods of less fine 
consistency —Swift’s 
Diced Meats offer 
tender morsels of nu- 
tritious meats with 
tempting flavors pa- 
tients appreciate. 


written by a doctor. Send to: 


a 


SWIFT & COMPANY 


Chicago 9, Illinois 


Sees? All nutritional statements made in this advertisement 
Pl ls are accepted by the Council on Foods and Nutrition of 
A. MUTRITION the American Medical Association. 


Try tasty, protein-rich 
LS Swift's Strained Meats! 
Swifts 
eats-Babies 
BEEF 
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Renal protection, so urgently needed in 
sulfonamide therapy, is ensured two ways 
by Citrasulfas* M... 


1 It protectively contains two 
independently soluble sulfa drugs 


(sulfadiazine and sulfamerazine) 
and also 


2 protectively contains sodium 
citrate to increase urinary 


sulfonamide solubility 


—a double guard against crystalluria. 


*Trade Mark Reg. U.S. Pat. Of. 
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most potent oral estrogen therapy 


A single 0.02 mg. tablet of Eticylol* (ethinyl estradiol) costs only 
a few cents. This small dose, administered daily, is sufficient to main- 
tain the average menopausal patient. 


Eticylol is not only convenient but is pleasant to take — with no dis- 

agreeable odor or after-taste. The “sense of well-being,” associated with 

the use of naturally occurring estrogens, is usually experienced. Daily 

administration of this steroid sex hormone maintains a relatively stable 

level of estrogen in the body. When therapeutic doses are used, side 
* effects rarely occur. 


Ericytot: Tablets of 0.02 mg. (white), and 0.05 mg (yellow) — hottles of 100 
and 250. 


*Formerly Ethiny] Estradiol-Ciba 


Ciba PHARMACEUTICAL PRODUCTS, INC , SUMMIT, NEW JERSEY 


ETICYLOL (brand of ethiny] estradiol)—Trade Mark Reg. U S. Pat Off 2/1422M 
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An important advance 


in Infant Skin Care... 


as reported in the Am 


erican Journ 


ep al of Diseases 


SUMMARY 


The efficacy of various types of preparations for the infant skin in 
the prevention of irritation, miliaria, impetigo contagiosa and associated 
cutaneous disorders was studied in 2,077 newborn, full term infants. 

During the course of this study, the case incidence of miliaria was 
reduced from 55 per cent, in August 1942, to 3 per cent, in August 1945. 

This remarkable reduction in the occurrence of miliaria appeared to 
be due to the use of an oil in water emulsion, the content and construc- 
tion of which are described. 

This preparation, when used according to the methods outlined, is 
eminently satisfactory for prophylactic care of the newborn infant’s skin, 
under conditions pertaining to the average nursery or home. 


available commercially as 


JOHNSON'S 
Basy Lotion 
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Atlantic Avenue, Pittsburgh. 

Censors: Rachel Weens, M.D., (Three years), Pennsyl- 
vania Apts., Pittsburgh; Pauline Kirk, M.D., 
(Two years), State Hospital, Woodville; Alice 
S. Gularski, M.D., (One year), Genkins Arcade, 
Pittsburgh 22. 


SEVENTEEN, ILLINOIS 
President: Nettie Dorris, M.D., Paris, Illinois. 


Secretary-Treasurer: Susan A. Slakis, M.D., 861 So. 
State St., Lincoln, Illinois. 


EIGHTEEN, UPPER NEW YORK 


Treasurer: Marguerite P. McCarthy-Brough, M.D., 
1811 West Genessee St., Syracuse. 


NINETEEN, IOWA STATE 
President: Aileen Mathiasen, M.D.; Council Bluffs. 
Vice-President: Jane McMullen, M.D.; Iowa Methodist 
Hospital, Des Moines. 
Secretary: Virginia Thompson, M.D.; 685 14th Place, 
Des Moines. 
Treasurer: Ellen Fereugal, M.D.; Mitchellville. 


TWENTY, BLACKWELL 

President: Grace M. Perdue, M.D., 763 Fisher Bldg., 
Detroit, Mich. 

President-Elect: Martha L. Wells, M.D., 1646 Chicago 
Blvd., Detroit, Mich. 

Secretary: Ruth E, Wagner, M.D., 201 W. First St., 
Royal Oak, Mich. 

Treasurer: Delma F. Thomas, M.D., 753 Fisher Bldg., 
Detroit, Mich. 

Member, Board of Directors: Viola G. Brekke, M.D., 
2763 W. 8 Mile Rd., Detroit 3, Mich. 


TWENTY-ONE, COLORADO STATE 


President: Elise Seelye Pratt, M.D., 737 Republic 
Building, Denver. 

Secretary: Edna M. Reynolds, M.D., 227 16th St., 
Denver. 


TWENTY-TWO, ST. LOUIS 
President: Emmy Ross Boeckelinan, M.D. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


TWENTY-THREE, LOS ANGELES DISTRICT 
President: Elizabeth A. Sirmay, M.D., 672 S. Westlake 
Ave., Los Angeles. 
Vice-President: V. Cecile Chavannes, M.D., 380914 
Main St., Culver City, Calif. 
Recording Secretary: Dorothy V. Clark, 1633 LaFayette 
Road, Los Angeles 6. 


Corresponding Secretary-Treasurer: Gertrude C. Sea- 
bolt, M.D., 803 Grand Ave., South Pasadena. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Spiegel, MD., Formosa. 


TWENTY-FIVE, PHILADELPHIA 

President: Frieda Baumann, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 

Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 

President: Della G. Drips, M.D., 1229 Second St., 
N.W., Rochester. 

Vice-President: Lois Day, M.D. 

Secretary-Treasurer: Nellie M. Barsness, M.D., 540 
Lowery Medical Arts Bldg., St. Paul. 

Delegate: Hilda H. Luck, M.D., 531 North 4th St., 
Mankato. 

Alternate: Marie K. Bepko-Puumala, M.D., ror 
Cloquet Ave., Cloquet. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 
Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 

President: Cordelia Dowman, M.D., 3162 Peachtree 
Dr., N.E., Atlanta, Ga. 

Vice-President: Eugenia C. Jones, M.D., 206 S. Me- 
Donough St., Decatur, Ga. 

Secretary: Rose A. Lahman, M.D., 795 Peachtree St., 
N.E., Atlanta, Ga. 

Treasurer: Regina Gabler, M.D., Grant Bldg., At- 
lanta, Ga. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 
San Francisco, 

Treasurer: Alice Hicks, M.D., 
Francisco 8. 

Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 
President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 


Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 


Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss, 

Treasurer: Estelle A. Magiera, M.D., Child Guidance 
Dept., State Board of Heaith, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


Chairman: Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 


Vice-Chairman: Emma S. Fink, M.D., Crossnore, N. C. 


Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N. C. 


(Continued on Page xii) 
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“Imprisoned in every fat man, 
a thin one 


is wildly signaling to be let out.” 


C. C. Palinurus, quoted in Bull. New York Acad. Med. 24:2 (Feb.) 1948. 


Overeating imprisons the 
“thin one”, and he can signal 
till doomsday, but he will 


never get out unless the 


“fat man” stops overeating. 

‘Dexedrine’ Sulfate curbs appetite, makes it easy 
for the overweight patient to stop overeating and 
thus reduces weight safely without the use (and risk) 
of such potentially dangerous drugs as thyroid. 


Dexedrine Sulfate ris 


The most effective drug for control of appetite in 


weight reduction 


Smith, Kline & French Laboratories Philadelphia 


‘Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F, 
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THIRTY-THREE, FLORIDA 


President: Martiele Turner, M.D., 103 Douglas En- 
trance, Coral Gables, Fla, 


Vice-President: Ella Hediger-Gangwish, M.D., 560 
N.E. 71st St., Miami 38, Fla. 


Secretary: Marie M. Padorr, M.D., 546 N.E, 31 St. 
Miami, Fla. 


Treasurer: Rose London, M.D., 605 Lincoln Road, 
Miami Beach, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insular, 
Rio Piedros, Puerto Rico. 


Vice-President: Josefina Villafane de Martinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico, 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
de Tierra, Puerto Rico. 


Keep this Directory up-to-date by sendin 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, 2222 Avenue A 
—Oaklawn, Texarkana, Texas. 
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action on 


“Menstrual 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 


the uterus, affording welcome relief in many func- 


tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
Disorders—Their Significance and pt ti 


Supplied only in ethical packages of 20 capsules. 


J 


Ethical protective 
mark, "MHS" visible 
when capsule is cal 


in half at seam. 
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Announcing... 


DIHYDROSTREPTOMYCIN 


A New, Dramatic Advance In Antibiotic Therapy 


SREP 


© Extremely Low Incidence of 
Vestibular Disturbances 


@ Less Frequent Allergic Manifestations Allergic manifestations due to dihydrostrep- 
© Unsurpassed Purity tomycin therapy are rare, and no local skin irri- 


© Undiminished Antibacterial Activity against Mycobac- tation or other allergic phenomena have been 


2 + reported thus far among personnel who fre- 
terium tuberculosis quently handle this drug. 
Dihydrostreptomycin Merck is a new, highly Dihydrostreptomycin Merck and Strepto- 
purified antibiotic, chemically distinct from mycin Calcium Chloride — Merck may 
streptomycin, and characterized by greatly re- be used interchangeably in the treatment of 
duced neurotoxicity. tuberculosis. 


DIHYDROSTREPTOMYCIN 
MERCK 


(supplied as the sulfate or the hydrochloride) 


MERCK & CO., Ine. Manufactuning Chemis RAHWAY, N. J. 


— 


Place of Birth 
Date of Birth 
To what Medical Societies do you belong? ~ 


&: 


Checks must Mail 
checks payable to American Medical Women’s Association, Inc. 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


"(Please print, as you wish it to appear in the Year Book.) 


of Graduation 
State 


Certified 


Marital Status 


Check Membership desired: 


[_] National— Dues $5.00 yearly, payable 
January Ist. 

[] Life Membership — $100.00. (Payable 
in two installments, if desired.) 
Associate, no dues. 


Annual, Life and Associate members receive the official publications. 


[_] Branch— Dues prescribed by Branch 
are not included in the above. 
[-] Memorial — $500.00. 


[-] If member-at-large check here. 


Annual and Life members receive membership in the International. 


"(Membership in County or State Medical Society may be accepted for above endorsements. 


Signature 


M.D., Member A.M.W.A. 
M.D., Member A.M.W.A. 
) 


to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


SPECIAL NOTICE 


Below is noted a list of the firms who at 
the present time are advertising in the Jour- 
NAL OF THE AMERICAN MepicaL WoMEN’s 
Association. We appreciate their interest 
in our publication and ask our members to 
favor them whenever possible. 

Abbott Laboratories 
Ayerst, McKenna & Harrison, Ltd. 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 
Holland-Rantos Co., Inc. 
Johnson & Johnson 

Mead Johnson & Company 
Lanteen Medical Laboratories, Inc. 
Eli Lilly & Company 


Merck & Company, Inc. 

Ortho Pharmaceutical Corporation 
Parke, Davis & Company 
Picker X-Ray Corporation 
Schering Corporation 

Smith, Kline & French Laboratories 
Spencer, Inc. 

Squibb 

Martin H. Smith Company 

Swift & Company 

Tampax, Inc. 

United Surgical Supplies Company 
Upjohn Company 

White Laboratories, Inc. 
Winthrop-Stearns, Inc. 
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puzzLe: complex equipment 


AAG 


in this picture of 
penicillin inhalation therapy 


No complicated tubes, valves, oxygen tanks or air machines 

are required with the Aerohalor. The patient may use this inexpensive 

little device for oral or nasal inhalation at home, at work or in your office. 

It consists of a discharge chamber plus interchangeable mouthpiece and 
nosepiece. It is used with disposable Abbott Sifter Cartridges, each containing 
100,000 units of finely powdered crystalline penicillin G sodium. For oral 
inhalation, the patient simply attaches the mouthpiece to the discharge chamber, 
inserts a cartridge of penicillin and “‘smokes’”’ it like a pipe—by inhaling, 
removing, exhaling. Nasal use is similar except that the nosepiece is used. 

This treatment is indicated for infections of the respiratory tract produced 

by organisms susceptible to penicillin. It is contraindicated in infections not 
susceptible to penicillin and for patients allergic to the drug. 

No serious reactions have been reported. 

The Aerohalor and Abbott Sifter Cartridges are available at pharmacies 
everywhere—Cartridges on prescription only. For complete, illustrated 
literature, write ABBOTT LABORATORIES, North Chicago, III. 


(1) Discharge Chamber is attached either 


oe . to (2) Mouthpiece, or (3) Nosepiece, for 
(3 j e> use with (4) Abbott Sifter Cartridge. 


TRADE MARK 
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ABBOTT'S POWDER INHALER 
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vicious 


triangle 


bacteria 


1 
a High blood levels . . . prolonged 
. therapeutic effect . . . characterize 
‘Duracillin, In Oil (Crystalline Procaine Penicillin—G 
in Oil, Lilly). To overwhelm invading bacteria, effective penicillin 
blood levels must be maintained around the clock. ‘Duracillin, In Oil,’ is more than 
\ adequate to do the job.* An injection of 1 cc. (300,000 units) of 
*Duracillin, In Oil,’ assures, for at least twenty-four hours, blood 
concentrations of penicillin that are sufficient to subdue most of the 
virulent penicillin-susceptible organisms, Repeating the 1-cc. dose at 
twenty-four-hour intervals is all that is required to keep most invading 0 
pathogens “‘on the run.” Specify ‘Duracillin, In Oil,? in l-ce. or 10-ce. 
rubber-stoppered ampoules. Ne refrigeration is necessary. 


ELT LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S. A. 


*See “Clinical Evaluation of ‘Duracillin, In Oil,’” Physician’s Bulletin, 
September-October, 1948. 
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The Management of Asthma in Children 


Susan C. Dees, M.D. 


HE MANAGEMENT OF ASTHMA in children 

is a complex problem. In infants and 

young children the diagnosis of asthma 
may be difficult and reached only after exclusion 
of many similar conditions which produce dyspnea, 
wheezing, and cough. Chief among these are 
bronchial obstruction due to foreign body, flaccid 
epiglottis, mediastinal masses, congenital heart 
disease, bronchial infection, croup, pertussis, tuber- 
culosis, cystic fibrosis of the pancreas, and tetany. 
The age of the patient, the history, and the 
physical findings eliminate many of these at once. 
Occasionally extensive diagnostic studies will be 
necessary before the true nature of the process 
is revealed. In young children the error of con- 
sidering all wheezing as asthma is probably made 
less often than is the reverse, in which asthma 
is not considered as a possibility because of the 
youth of the patient. Diagnosis is usually not the 
principal problem in older children. In this group 
the question resolves itself into determining the 
specific etiology of the asthma, and discovering the 
most satisfactory program for immediate sympto- 
matic relief and for long range treatment. In ad- 
dition one must assess the effects which asthma 
and any complications may have already produced 


Dr. Dees is Assistant Professor of Pedi- 
atrics, Duke University Medical School, and 
Assistant Pediatrician, Duke University Hos- 
pital, Durham, North Carolina. 


This material was presented in part at a 
colloquium on asthma at the American Acad- 
emy of Allergy meeting at St. Louis, on 
December 15, 1947. 
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in the child. The final step is to fit all these 
pieces together to form a pattern of life which 
does not leave the asthmatic child marooned from 
normal childhood activities by prohibitions and 
restrictions. 


Considering first the specific etiology of asthma, 
we find that a careful, detailed history regarding 
the type of onset, time of occurrence, nature and 
duration of typical symptoms, environment, diet, 
and medications prior to and during attacks, will 
often suggest the correct etiology. An hour spent 
in history taking is more valuable than several 
hours of skin testing. The various diagnostic 
methods for detecting allergic sensitivity are shown 
in Table I. The skin tests are based upon the 
fortunate circumstance that the skin of an allergic 
person will very often show whealing and ery- 
thema, when exposed in a suitable way to extracts 
of the substances to which his shock organs be- 
come sensitized. This lucky coincidence is present 
so often that it has led many physicians, as well 
as parents, to believe that skin testing is the final 
word in allergic diagnosis. The pendulum of 
opinion sw'ngs wildly from the extreme of con- 
sidering all skin tests as significant, regardless 
of their probability, to the negativistic one of - 
regarding skin reactions as valueless because they 
may not fit completely with preconceived ideas. 
The actual performance of skin tests is not techni- 
cally too difficult nor painful for most children. 
In most asthmatics a suitable time for direct test- 
ing can be found, and most patients will give good 
scratch test reactions. Because of safety, ease of 
performing correctly, and minimal discomfort, . 
this method is best adapted for use in children 
up to fourteen years. Intradermal tests are indi- 
cated if these results are doubtful or negative. 
They are often necessary in dark skinned colored 
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children or very tanned white children. The other 
procedures as noted in Table I are helpful in 
selected cases. 


TABLE I 
Diacnostic MetHops 


1. Direct skin tests: scratch, pressure puncture, 
intradermal. 

2. Conjunctival tests (other mucous membrane 
tests occasionally) . 

. Passive transfer tests. 

. Elimination diets; food diaries. 

. Leucopenia indices. 

. Experimental trial of suspected allergens (food, 
environmental factors). 

7. Non-reagenic food allergy (idioblaptic). Pulse 


records.* 
*See Coca, Arthur F., Familial Nonreagenic Food 
Allerey, Springfield, Illinois: Charles C. Thomas, 
45. 


Elimination diets as originally devised by Rowe’ 
and modified recently by Rinkel’ are very useful 
tools. In my hands they have been successful in 
direct ratio to the intelligence and co-operation of 
the mother. In marked food sensitivity they are 
simple; cause and effect are quickly recognized 
by patient and parents. In less severe, more chronic 
cases where they could help most it is hard for the 
average patient to give co-operation. One also en- 
counters the occasional patient who leaves with 
instructions for a brief temporary trial diet and 
who returns months or years later still on the diet, 
with deficiencies and so many food fears of his 
own devising that one wishes he had never men- 
tioned possible food sensitivity. To avoid this 
situation, elimination diets which are to be used 
for more than two weeks should be carefully plan- 
ned to contain all the essential food elements, 
particularly proteins or amino acids, vitamins, and 
minerals. 

When testing and therapeutic trials of various 
dietary and environmental factors have been com- 
pleted, specific written instructions must be given 
to parents. These instructions will vary with dif- 
ferent patients and must include the avoidance 
of all possible and probable allergens. As most 
asthmatics are sensitive to house dust and feathers 
it is wise to have these carefully avoided. Litera- 
ture describing the preparation of dust-free bed- 
rooms can be obtained gratis from many of the 
manufacturers of dust-proof or “non-allergic” bed- 
ding materials for distribution to patients. 


The management of environmental allergen 
sensitivity requires not only a thorough knowledge 
of their occurrence on the part of the physician 
but also close co-operation from the patient. This 
is dull work at home; it may be almost impossible 
in the case of farm children. Activities which 
affect exposure to allergens peculiar to children 
should also be stressed. One needs only to recall 
how children play, eat, and fondle pets, to explain 
many sporadic attacks, even chronic, recurring 
asthma. Some of these things will be recognized 
by alert parents. Some are revealed by the history 
or leading questions. Often the suggestion of a 
few common sense precautions will help in carry- 
ing out a regimen of environmental control. An- 
cther useful aid in treatment is the air-conditioned 
bedroom in the home. Unfortunately, these are 
still expensive and the types which control humidity 
and temperature of filtered air are hard to obtain. 
Many hospitals, however, can offer this as an im- 
portant adjunct in treatment. Something com- 
parable has long been advocated in the “hay 
fever” resort, which works well for some pat'ents. 
However, the glib suggestion of temporary change 
in climate for an asthmatic may be costly and 
may result in a pollen sensitive child’s returning to 
his home in the midst of the pollen season with 
disastrous results. This happens most often in the 
case of ragweed sensitive children who return to 
their homes because of the opening of school. 

Just as parents often feel that all an allergist 
does is skin test, so they feel that our principal 
treatment is de- or hyposensitization and this im- 
pressicn is probably correct. It is the active and 
unique feature of allergic management which ties 
everything else together. It is more dramatic than 
a diet or the drudgery of keeping a dust-free 
bedroom, less emotionally upsetting than liquidat- 
ing a beloved pet, far less trouble than correcting 
an. unhealthy attitude toward the child, and far 
simpler than solving some of the family’s personal 
or economic problems. 

Experimental evidence is accumulating which 
shows that hyposensitization to pollen and house 
dust produces a rise in blocking antibody titer 
which has some not completely understood relation- 
ship to decrease in symptoms in certain patients.”* 
The type of treatment program varies with aller- 
gists, some preferring small dosages of relatively 
dilute mixture, others choosing larger doses with 
fewer injections. In children a constitutional re- 
action may be severe and prostrating. The greatest 
caution should be used in getting a child started 
on the proper dilution and watching him for evi- 
dence of approach of tolerance point. It is difficult 
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to evaluate results of desensitizing treatments from 
our clinic since we have not restricted treatment 
to this method alone on enough patients to permit 
statistical analysis. Some results as expressed in 
terms of length of desensitization are shown in 
Table II, in which it will be seen that roughly 
two-thirds of the patients showed fair to good 
results regardless of the type of co-operation 
given, 


TABLE II 


REsULTs OF TREATMENT IN 253 ASTHMATICS IN 
RELATION TO LENGTH OF TREATMENT 


Good Fair Poor Total 


0-3 months 10 ll 25 
3-6 months «12 5 8 23 
6-12 months 30 24 a 58 
12-18 months 12 11 5 28 
18 months-2 years 31 35 18 84 
No treatment 
12 

Total 79 46 253 


The therapy of acute asthmatic attacks has been 
outlined recently in detail by Ratner,’ Glaser,’ and 
Bowen. The drug of choice for severe, acute 
asthma in children is epinephrine hydrochloride 
1:1000, 0.1 cc., hypodermically, repeated every 
ten to fifteen minutes for several doses. Adrenalin 
chloride 1:100 or 1:500 in peanut oil or gelatin, 
0.3 cc to 0.5 cc, intramuscularly, is useful to 
maintain the immediate relief obtained from 
aqueous ep/nephrine. It is not entirely reliable 
for use as initial medication since speed of absorp- 
tion is variable. If some immediate relief does 
not result, one is often puzzled about further 
medication. Local reactions to peanut oil occa- 
sionally occur, usually when injections are given 
too superficially.” Butanephrine 1:500 (Ethyl-nor- 
epinephrine) has recently been introduced in an 
attempt to avoid the vasoconstricting and central 
nervous system stimulating effect of epinephrine.” 
Dosages are usually twice that of epinephrine. 
Epinephrine 1:100 or related compounds have been 
used as oral inhalations in an all glass nebulizer. 
In children old enough to use this method them- 
selves it has a limited usefulness. Its many disad- 
vantages, chief of which are the extreme depend- 
ence and almost panic reaction which seem to be 
engendered by its use, make this type of medica- 
tion seem undesirable to me. It is impossible ac- 
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curately to gauge the size of the dose absorbed 
with this type cf treatment and many patients 
develop severe bronchial irritation from its pro- 
longed use.” Isuprel 1:200 for inhalation or as 
a table: to be absorbed sublingually has recently 
become available in this country, The studies so 
far reported suggest that it may have overcome 
many of the disadvantages of epinphrine inhala- 
tion. 


Aminophyll'n, intravenously, orally, rectally as 
an instillation or suppository (0.1 to 0.25 gm.), 
may be used instead of or with adrenalin.” 
Combinations of aminophyllin, ephedrine, and 
barbiturates for oral use are legion and will re- 
lieve most of the moderately severe episodes in 
children. The warning should be repeated that 
aminophyllin is a diuretic, which demands adequate 
fluid intake to prevent dehydration. Also, one 
must recall that barbiturate sensitivity is common 
and this drug is apt to produce delayed reactions 
several hours after ingestion. Syrup of ipecac, 
alone or in combination with other drugs such 
as iodides, is often dramatically effective in young 
children. Another warning, that iodides should 
not be used indiscriminately in children who have 
positive tuberculin tests, should also be repeated. 
Steam inhalations, oxygen, oxygen-helium mixtures, 
are life saving in severe, acute attacks.” Broncho- 
scopy likewise may relieve a child in status asth- 
maticus when secretions are too tenacious to be 
coughed up or when atelectasis has resulted. The 
mere removal from home to hospital to administer 
any of the above treatments may result in abate- 
ment of symptoms. As experience with anti- 
histaminics increases, the original impression is 
confirmed that they are less effective in asthma 
than in most of the other allergic conditions.” 
An occasional asthmatic will be relieved in the 
mild or early stage of the attack but very few 
severe asthmatics will get as good results from 
anti-histaminics as from the older remedies. 

For chronic asthma medicine should be rendered 
to the minimum which will effectively control ° 
symptoms. The type should be varied from time 
to time to prevent tolerance from developing. For 
long time use, iodides, aminophyllin, and ephedrine 
are probably most satisfactory. 


Returning to the recognition of complications 
of asthma in the child these usually consist’ of 
ether allergic conditions or of infections. The 
relationship between a respiratory infection and 
asthma is not clearly understood. The objective 
proof of bacterial sensitivity is difficult and open 
to question in many patients. Bacterial sensitivity 
is not accepted as an entity by many physicians 
and is probably claimed too often by others. 
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However, clinical observations indicate that cer- 
tain children have asthma during or immediately 
after a bacterial infection, Often the only effective 
treatment for such asthma consists of measures 
primarily directed toward the elimination of an 
acute or chronic infection. The sinuses, tonsils, 
and adenoids are most often the source of such 
infection. When care is taken to establish that 
“colds” are infections and not merely allergic 
rhinitis, removal of tonsils and adenoids is often 
followed by dramatic improvement. Much more 
commonly this procedure is recommended as the 
first thing to do in all asthmatic children regard- 
less of the history, in an attempt to achieve a 
quick “cure.” Obviously allergists see many chil- 
dren in whom this does not work. In a recent 
survey of one hundred asthmatic children seen at 
Duke Hospital one-half had had tonsillectomy and 
adenoidectomy before presenting themselves for 
study for asthma. In none of these had the opera- 
tion resulted in “cure” or appreciable change in 
symptoms. In the group who still had tonsils and 
adenoids, twenty-one were considered to have tonsil- 
lar infection and were advised to have tonsillectomy 
and adenoidectomy because of the usual indication 
of frequent sore throat, otitis media, obstruction 
to breathing, etc. Fifteen of these patients had 
the operation performed during the time they were 
under observation. Of this number nine improved, 
four were unimproved, and two could not be fol- 
lowed after surgery. All of these children ulti- 
mately required some desensitization before their 
allergic symptoms could be brought under con- 
trol. The point to be stressed is that out of a 
total of one hundred asthmatic children, sixty- 
five had tonsillectomy and adenoidectomy and of 
this number only nine benefited strikingly from 
surgery alone. 

Several pollen sensitive children who had tonsil- 
lectomy during the pollen season had much worse 
asthma thereafter. The advisability of instituting 
preliminary desensitization in such children before 
operation has been stressed by Hansel and others.” 
After tonsillectomy, x-ray or radium treatments to 
the nasopharynx to destroy recurrent lymphoid 
tissue are frequently helpful in eliminating a focus 
of infection.” 

Bacterial vaccines prepared from tonsils or 
adenoids, from bronchoscopic aspiration, or from 
nose and throat cultures are often effective in 
children who have asthma with respiratory infec- 
tions. These can be incorporated into allergen 
mixtures and are usually well tolerated. 

Caution should be used in prescribing sulfona- 
mides and antibiotics in ailergic children. There 
may be spontaneous sensitivity, or the oft repeated 


courses of such drugs, often in less than clinically 
effective amounts, may result in the development 
of drug sensitivity. Drug resistant strains of 
organisms, or a complete shift to an entirely new 
pattern of gram-negative flora may result from 
niggardly treatment. When an allergic child has 
an infection which requires antibacterial treatment, 
this treatment should be prompt and vigorous. 
The recent studies of Rich and Gregory on the 
relationship of drugs, serum, and bacterial sensi- 
tivity to periarteritis nodosa are challenging re- 
minders for conservatism in the use of these 
agents.” 

Allergic children need the routine immuniza- 
tions even more than do normal children since 
therapeutic serum may provoke serious allergic 
reactions.” The incidence of reactions to the 
routine immunizing agents is so low that it can 
largely be disregarded.” The only prophylactic 
vaccines which have been reported as causing 
serous trouble are those made from chick embryo 
in egg sensitive patients, ie. influenza and rick- 
ettsial vaccines, etc.” 

The importance of psychogenic factors as com- 
plications of asthma can not be overestimated. 
The incidence is high. Fully one-quarter of our 
asthmatics had behavior problems serious enough 
to be a part of the presenting complaints. The 
severity of these ranged from minor disorders such 
as nail biting, nervousness, and overactivity, to 
serious problems in social and family adjustment. 
Certain psychiatrists will find that asthma repre- 
sents a suppression of libidinous drive toward the 
mother.” In my own experience, I have not 
recognized any asthma in children which was of 
purely psychogenic origin. All the patients have 
had various stigmata of allergy. However, one 
often observes that psychogenic factors may ob- 
scure the fundamental allergic ones in producing 
the actual attacks. The “nervous,” overactive, 
insecure, ambitious, affectionate, asthmatic child 
has been well described by Rogerson." These traits 
are often exaggerated prior to an attack of asthma 
and parents frequently learn to predict asthma 
by the child’s behavior. A study of the electro 
encephalograms of allergic children showed a high 
incidence of abnormal records, often intensified 
with overventilation.” This cerebral electrical in- 
stability is an objective test which closely correlates 
with clinical findings. This may help to explain 
certain attacks which occur after exercise and 
emotional upsets. It may also be one reason for 
the effectiveness of sedation and it may explain 
some treatment failures. 

The possibility of chest deformity, emphysema, 
and limited pulmonary reserve must constantly 
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be kept in mind in treating asthmatic children. 
It does little good to control asthmatic attacks 
if one permits vital capacity to decrease due to 
fixation of the thoracic cage. Breathing exercises 
such as those devised by the London County Coun- 
cil are extremely simple and useful.” They should 
be a part of the daily routine of every asthmatic 
child. 

Since most asthmatics are made worse by sud- 
den changes in temperature, regardless of whether 
true physical allergy can be demonstrated, graded 
heat and cold exposures are frequently of assist- 
ance in minimizing th's hyper-reactivity.” 

An excellent method of following the progress 
of an allergic child is by the use of Wetzel Grids 
or red graph technique.” This gives one an 
objective measure of physical progress and permits 
the detection of changes in the physical condition 
before this becomes obvious from simple physical 
examination. 


In summary, the management of asthma in 
children consists first in making an accurate 
diagnosis. The next step is a careful survey of 
the child’s general physical status with special 
attention to growth tendencies and changes pro- 
duced by asthma. Psychogenic factors rank with 
foci of infection as serious complicating non- 
specific factors in the production of attacks, and 
ones which may interfere with good response to 
specific treatment. The latter will be effective 
in direct proportion to the care and skill in eval- 
uating suspected allergens, the degree of sensitivity 
present, and the exposure to offending substances. 
Specific desensitization is practical, and effective 
in a satisfactory number of patients. The drugs 
useful for controlling symptoms have been dis- 
cussed. A constructive program should be devised 
for each asthmatic child which will protect him 
from harmful contacts, yet will allow him as much 
freedom as is compatible with both his sensitivities 
and his need to grow and develop. 


BIBLIOGRAPHY 


*Rowe, A. H., Elimination Diets and the Patient's 
=, 2d ed. Philadelphia, Lea & Febiger, 


*Rinkel, H. J., Food allergy, J. Pediat. 32: 266-274, 
March 1948. 

"Loveless, Mary, Immunological principles in hay 
fever, Am. J. Med. Sc. 214: 559-567, Dec. 1947. 

“Alexander, H. L., Johnson, Mary C., and Bukantz, 
Samuel C., Studies on correlation between symp- 
toms of ragweed hay fever and titre of thermo- 
stable antibody, J. Allergy 19: 1-8, Jan. 1948. 

*Ratner, B., Management of asthmatic attacks in 
a. M. Clin, N. Am. 31: 537-542, May 
1947. 

°Glaser, J., Symptomatic treatment of bronchial 


J.A.M.W.A.—January, 1949 


asthma in infancy and childhood, Amer. Pract. 1: 
185-190, Dec. 1946 


"Bowen, R., Some practical suggestions in manage- 
ment of asthmatic children, Mississippi Doctor, 
24: 242-251, Feb. 1947. 


*Ratner, B., Oleoma due to injection of adrenalin in 
oil, quoted by Glaser, Ann. Allergy 5: 69, Jan.- 
Feb. 1947. 


*Bubert, H. M., and Doenges, J. P., Ethyl-nor- 
epinephrine, a new drug for symptomatic relief of 
bronchial asthma, preliminary report, Bull. School 
of Med. Univ. Maryland 31: 12-20, July 1946. 


“Benson, R. L., and Perlman, F., Clinical effects of 
epinephrine by inhalation, J. Allergy 19: 129-140, 
March 1948. 


“Segal, M. S., and Beakey, J. F., Management of 
bronchial asthma, Ann. Allergy 5: 317- 361, July- 
Aug. 1947. 


“Barach, A. L., Rectal instillation of aminophyllin 
in intractable asthma, J.A.M.A. 128: 589, June 
23, 1945. 


“Dees, Susan C., Use of aminophylline rectal sup- 
Positories in treatment of bronchial asthma, 5 
Allergy 14: 492-494, Sept. 1943. 


“Barach, A. L., Inhalation treatment of bronchial 
asthma, New York State J. Med. 46: 1002-1008, 
May 1, 1946. 


*Waldbott, G. L., and Young, Mary D., Antistine, 
neoantergan, neohetramine, trimeton, antihistaminic 
R. P. 3277—Appraisal of their clinical value, J. 
Allergy 19: 313-316, Sept. 1948. 


“Hansel, F. K., and Chang, C. S., Relation of allergy 
and tonsillectomy i in children, Arch, Otolaryng. 31: 
45-52, Jan. 1940. 


"Gay, L. N., Treatment of residual lymphoid tissue 
in nasopharynx by radium, J. Allergy 17: 348- 
351, Nov. 1946. 


“Rich, A. R., and Gregory, J. E., Experimental 
demonstration that periarteritis nodosa is mani- 
fustation of hypersensitivity, Bull. Johns Hopkins 
Hosp. 72: 65-88, Feb. 1943. 


"Gardner, E., Rapid death following injection of 
antitetanic serum, Lancet 1: 689, May 11, 1946. 


*Peshkin, M. M., Immunity to tetanus induced, by 
combined alum precipitated diphtheria and tetanus 
toxoids based on study of 186 allergic children, Am. 
J. Dis. Child. 62: 9-25, July 1941. 


*Ratner, B., and Untracht, S., Allergy due to virus 
and Rickettsial vaccines, J.A.M.A. 132: 899-905, 
Dec. 14, 1946. 


"French, T. M., and Alexander, F., et al, Psychogenic 
factors in bronchial asthma, Psychosomatic Medi- 
cine Monograph No. 2, 1941. 


“Swanton, C., Asthma and other psycho-physical 
interrelations, M. J. Australia 1: 138-145, Feb. 
1, 1947. 


“Rogerson, C. H., et al, Psychological approach to 
the problem of ‘asthma and asthma-eczema-prurigo 
syndrome, Guy’s Hosp. Rep. 85: 289, July 1935. 

*Dees, Susan C., and Lowenbach, H., The electro- 
encephalograms of allergic children, Ann. Allergy 
6: 99-108, March-April 1948. 

*Livingstone, J. L., and Gillespie, M.., Breathing exer- . 
cises in asthma, Lancet 2: 705- 708, Sept. 28, 1935. 

"Duke, W. W., Physical Allergy in Practitioners’ 
Practical Library of Medicine —y Surgery, New 
York, Appleton, vol. 3, p. 625, 19 

*Cohen, M. B., and Abram, L. patterns 
of allergic children, J. Allergy 19: 165-171, May 
1948. 


. 
: 


The Female Urethra 


Occo Elain Goodwin, M.D. 


HE FEMALE URETHRA is a short channel, 

analogous to the membranous and pro- 

static urethra in the male, leading from 
the bladder to the urethral meatus. It measures 
from 2.5 to 5 cm. in length and has a caliber of 
about 8 mm., the caliber increasing slightly toward 
the bladder. 

The urethra is straight or has a slight posterior 
curvature, In its lower two-thirds it is embedded 
in the anterior vaginal wall with a single thick 
stratum of tissue separating the lumen from the 
vagina, making palpation of the urethra easy. 
Anteriorly and laterally, the urethra borders on 
the pubic venous plexus, the corpora cavernosa 
of the clitoris, and the vestibular bulbs, which 
impinge laterally in it: passage through the tri- 
angular ligament. 

The largest of the periurethral glands are 
Skene’s glands which have their orifices just within 
the urinary meatus and run inward for a distance 
cf 0.5 to 3 cm. into the lateral posterior urethral 
wall. 


As early as 1672 de Graaf stressed the fact that 
the distal urethral glands together with the para- 
urethral and vestibular glands constitute a female 
prostate. He also mentioned the female prostate 
as a frequent site of infection. Later, Virchow 
spoke of glands in the posterior female urethra, 
which he considered homologous with the male 
prostate. In 1910 Evatt stated that the tissue 
surrounding the whole length of the female 
urethra is the homologue of the male prostate, and 
that the female urethra is the counterpart of the 
prostatic urethra in the male. 


Pesterior urethral disturbances and urethral ob- 
struction in the female are not new entities, but 
a correct interpretation of the clinical findings 
is of more recent date. When infection takes 
place deep in the urethral glands and persists 
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until it enters a chronic phase, there may be one 
of the following developments: (1) increase in 
papillary growths; (2) bar formation, (3) fibrous 
collaret production. The classical symptoms of 
bladder neck obstruction appear and varying 
amounts of residual urine up to complete retention 
may occur. Later, even complete destruction of 
the upper urinary tract may take place. 


Since the vestigial structures in the female are 
homologous with those of the male, we wonder 
what effects hormones might produce in the eti- 
ology cf posterior urethritis with glandular hyper- 
trophy. Deter, Caldwell, and Folsom, who re- 
ported studies on a series of 100 female cadavers, 
observed frequency of urethritis in the periods of 
life when there is the greatest possibility of hor- 
mone imbalance, namely, at onset of puberty, 
during post-nuptial cystitis or pyelitis of preg- 
nancy, and at or after the menopause. 

Absence of the urethra in the female has been 
reported in a few instances (Skene in 1887, Rocher 
and Riviere in 1927, L. Franckel in 1929) usually 
in conjunction with other marked congenital 
anomalies such as extrophy of the bladder. Partail 
formation of the urethral walls with atresia of the 
canal has also been reported. A few cases of 
partial or complete duplication of the urethra 
are also on record. Anomalous ureteral orifices 
opening into the female urethra are more common 
than one might suppose. In cases of unexplained 
urinary incontinence, the possibility of such must 
be eliminated. 


Gartner’s duct or the vestigial wolffian duct may 
be found occasionally in fragments in the adult 
female. The remnants are found usually in the 
lateral and anterior wall of the vagina. At times 
these fragments develop into cysts of various 
sizes; sometimes they become quite large, produce 
a sensation of great pressure against the urethra, 
and are quite painful. They can be easily felt 
with a gloved finger in the vagina and against an 
instrument in the urethra. Patients may feel these 
cysts get smaller, only to refill, They may empty 
themselves into the urethra or, if infection exists, 
an abscess may form. With a panendoscope, the 
opening into the urethra may be seen and may 
be outlined with skiodan or sodium iodide through 
a catheter. Such cysts are resected surgically and 
good results are usually obtained. 
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Stress INCONTINENCE 


Continence is not achieved by active sphincteric 
contraction but by the resistance of the urethra 
to intravesical pressure. If the urethral resistance 
is intense enough to withstand a sudden increase 
of the intravesical pressure, no urine will be 
forced through the urethra. However, if urethral 
resistance is diminished, incontinence most cer- 
tainly will result. 


The resistance of the urethra is determined 
by its length and its width. The length is usually 
considered a constant factor while the width de- 
pends on the elasticity of the urethra with its 
supporting tissue and to the voluntary and in- 
volunary sphincters. 

Irritation or disease of the urethra may cause 
relaxation of the internal sphincter by reflex 
contraction of the detrusor, since the afferent fibers 
of the reflex arc run through the pelvic and 
pudic nerves, and the efferent fibers through the 
pudic nerve. Seasonal changes in the degree of 
incontinence may be explained by a reflex origi- 
nating in the cold perceptors of the skin. We 
know cold increases urinary frequency, and if the 
urethra is already relaxed for other reasons the 
additional relaxation by cold reflex may cause 
incontinence. 

Since stimulation of pelvic nerves produces a 
relaxation of the urethra, any organ in nervous 
connection with pelvic nerves or bladder centers 
may produce incontinence. Stress incontinence is 
seen on occasions in women who have had large 
fibroids. Again, if the deep fibers of the deep 
urethra are included in a suture during a repair 
of a cystocele, the internal sphincter may not close 
properly. Rongy has stated that excessive mastur- 
bation may cause incontinence of urine, but this 
has been questioned by others as to whether it can 
cause true incontinence. 


Menopausal incontinence can not be explained 
entirely by hormonal imbalance. The deficiency 
of estrogens predisposes to senile “urethritis” simi- 
lar to senile vaginitis, so treatment with estrogens 
would improve incontinence indirectly by correc- 
tion of the urethral disease. Many cases do not 
respond satisfactorily to estrogens but do respond 
to local treatment of the urethra. However, I have 
seen many postmenopausal cases of incontinence 
improve remarkably with small doses of estrogen. 


Since the female urethra contains glands which 
are homologous with the male prostate, they are 
frequently the site of infection producing symp- 
toms similar to prostatitis in the male. Relaxation 
of the sphincter, due to chronically infected glands, 
is a frequent cause of urinary incontinence. 
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Treatment consists of elimination of the cause 
of the urethral relaxation. If there is an injury 
of the sphincters or supporting tissue of the 
urethra then a repair is in order. Pelvic disease 
must be corrected. If the urethral glands are in- 
fected then the urethritis must be treated; this 
is usually done by gentle urethral dilatations, mas- 
sages, and fulguration if necessary. Estrogenic 
substances are of value in postmenopausal incon- 
tinence, due to the improvement of senile regressive 
changes in the urethra. According to Van Duzen 
the obstinate case may require a pre-sacral neur- 
ectomy which may prove beneficial. 


STRICTURE OF THE FEMALE URETHRA 


The urethra may be infected from vaginal 
secretions, invasion by specific and non-specific 
organisms, unclean and traumatic catheterization, 
trauma from coitus or childbirth, introduction of 
foreign bodies, and the passage of rough calculi 
from the upper genito-urinary tract. 

Stricture of the urethra may be congenital or 
may follow a urethritis from any of the above 
offenders. Ablation of polypi or cysts may cause 
stricture and, in the aged, atresia of the meatus 
is seen quite often. 

As in the male, stricture of the urethra is the 
end result of acute urethritis, passing into the 
chronic stage with round cell infiltration, sub- 
mucous infiltration, granulation, and deposition 
of fibrous periurethral tissue. This converts the 
urethra into an edematous irregular channel of 
diminished caliber. 

Urethral stricture may produce dysuria, noc- 
turia, burning on micturition, tenesmus, and low 
back pain. At t'mes the urine may be perfectly 
clear or it may be cloudy. History of remissions 
and exacerbations are common; the patient usually 
attributes this to a “cold.” Again, there may be 
suprapubic distress. Eventually the patient, be- 
comes nervous and irritable because of these 
symptoms. ‘ 

In treating these patients, gradual dilatation 
of the urethra is brought about by bougies or 
sounds of various size. Since the procedure may 
be painful, a local anesthetic is used beforehand 
and gentleness must be exercised, else the patient 
will not continue her treatment. Urethral massage 
in the female is preceded or followed by a mild 
silver instillation. Fulguration of cysts and polypi 
is done when necessary. Warm vaginal douches 
and sitz baths are effective after manipulative pro- 
cedures. Bladder irrigations are in order if any 
pathological condition exists. Internally, chemo- 
therapy is instituted, depending upon the type of 
organism present. Mild sedatives may be given 
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if required. Alcoholic drinks, spicy foods, and 
excessive amounts of coffee or tea are contraindi- 
cated, as are long horseback and automobile trips. 
Fluids in quantity are given during the day and 
usually restricted in the evening and night. 

Patients with strictures should be seen at stated 
intervals to recheck the urethra, to make sure the 
normal caliber is maintained. 


URETHROCELE 


The urologists and gynecologists see a number 
of patients with varying degree of urethroceles 
each year, and often we wonder just how far to 
go in treatment since some are so small and give 
the patient little discomfort. However, this is 
something a patient can see, and usually she comes 
in quite alarmed at discovering a small red mass 
at the urethra. 


A urethrocele is a sagging of that portion of 
the urethra without its normal fibrous attachments; 
in other words, the mucosa seems redundant and 
pushes through the meatus. Normally, the bladder 
fills with a low intracystic pressure which is main- 
tained by constant dilatation and contraction of its 
interlacing bundles of smooth muscles. When 
work is increased the muscle bands hypertrophy 
much as the heart does. It decompensates through 
pressure anesthesia and stretch of the smooth 
muscle, along with an increase of intracystic 
pressure—the weight of residual urine. The in- 
ternal orifice is considered a part of the bladder 
wall; it has, however, opposite action probably 
because of the arrangement of the smooth muscle 
bundles and their relationship to the posterior 
urethra and its function. The trigonal muscle 
smooths down the mucosa of the internal orifice 
but does not open the internal orifice and posterior 
urethra alone. The anterior perineal muscles are 
brought into play for this procedure. Stress in- 
continence and its relation to the above has been 
discussed elsewhere in this paper. 

Residual urine develops “behind” urethroceles, 
resulting, because of imperfect actions of the in- 
ternal sphincter, in a sag of the bladder greater 
than that of the internal orifice or in a spasm 
of the orifice. The urinary stream is interrupted 
during voiding and residual urine develops with 
its concomitant result—infection. 

It is always wise to have the patient strain as 
when voiding and to observe the amount of ever- 
sion or prolapse of the mucosa or of a caruncle. 
Prolapse usually occurs with a short urethra and 
a large caliber while a caruncle is associated with 
a constricted meatus and a long urethra, with the 
meatus usually being fixed and pulled upward. 
A kink may occur producing passive congestion, 


a dilatation of the venules, in short, a caruncle. 

In cysto-urethroscopic examinations the bladder 
may descend, leaving the internal orifice high and 
contracted with a marked loss of support to both 
perineal muscles and fibrous attachment, thus 
appearing at times as though the bladder were 
completely disassociated with the urethra. The 
forward pressure from voiding gradually everts 
or prolapses the mucosa of the urethra through 
the wide open meatus. The base of the bladder 
usually sags due to loss of fascial support to the 
urethra, the internal orifice, and the perineal floor. 
A perineorrhaphy is certainly indicated to build 
a straight supporting floor. The trigonal muscle 
is very important and, if destroyed, can not be 
repaired, so infinite care must be exercised to 
prevent damage to the muscle. There are border- 
line cases with no residual urine, but with hyper- 
plastic urethral and bladder changes in which 
the urologist must decide as to treatment, and 
the prognosis depends on the altered physiological 
and anatomical condition. 

A woman, age 62, who had had a slight urethral 
prolapse for several years, presented herself at my 
office with a tremendous urethral prolapse. She 
had had obstinate constipation for years and ex- 
perienced great pressure in straining at stool. 
Following a gastro-intestinal study, a week prior 
to my seeing her, she could not eliminate the 
barium. With constant straining she finally dis- 
covered a mass the size of a small orange at her 
urethra, which interfered with voiding. The mass 
could not be replaced manually and the patient 
was hospitalized. Various procedures were tried 
but eventually the patient was taken to surgery 
where the mass was amputated after the laying 
of interrupted catgut sutures around the entire 
urethra. She made a splendid plastic recovery 
and four years later retains her urine perfectly. 
The urethra appears quite normal. “ 

Tumors OF THE FEMALE URETHRA 

(a) Benign tumors occur in the female urethra 
in the following order: 

(1) Polyp, papilloma: 

Proliferative changes in the mucosa in the 
form of polypi and papillomata are frequent in 
the canal but are most often seen about the vesical 
neck and the vicinity of the meatus. These out- 
growths may be threads of tissue, or they may 
be so numerous or of such size as to obstruct the 
lumen. They are usually attached by a pedicle 
and associated with a chronic urethritis. 

(2) Caruncle: 

Caruncle is peculiar to the female urethra. 
It may occur at any age but is rare under twenty 
years and commonest after the fortieth year. The 
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etiology is obscure but probably is due to irritation 
and infection. Neuberger described three varieties: 
granuloma (due to chronic inflammation), papil- 
lary angioma, and telangiectatic non-papillary 
mucous polyp. The histological differentiation may 
be difficult. The chief characteristics of most 
urethral caruncles are their vascularity and ex- 
quisite painfulness. In milder forms pain and 
dysuria may exist for long periods before the 
patient seeks relief. In the more severe forms, 
distress through pain, micturitional frequency, and 
hemorrhage may be almost unbearable. 

(3) Fibroma, myoma, fibromyoma: 

These tumors originating in connective and 
muscular tissue are uncommen in the female. Such 
growths may reach such a size, however, as to 
constrict the lumen, interfering with micturition. 

Treatment of the above benign tumors usually 
consists of excision by means of the high frequency 
current. 

(b) Malignant Tumors: 

(1) Carcinoma: 

Primary carcinoma is rare. Chronic irrita- 
tion appears to be a predisposing factor. Ure- 
thral caruncle may precede the malignancy. Sec- 
ondary invasion of the urethra from carcinoma 
originating in the vulva, vagina, or bladder is 
more frequently observed. Squamous cell carci- 
noma is the most frequently occurring type, al- 
though adenocarcinoma may arise from Skene’s 
glands. Hematuria, dysuria, frequency, and the 
presence of a tumor, at or near the meatus, are 
the outstanding symptoms. 

(2) Sarcoma: 

Sarcoma is much more rare than carcinoma, 
but it may involve any part of the canal. Metas- 
tasis to the inguinal nodes occurs early and may 
be the first sign to attract attention. 

Treatment of the above includes surgery, 
radium, and deep x-ray, either alone or more often 
in combination. 


CALCULI IN THE FEMALE URETHRA 


Since the urethra in the female is short and 
large in caliber, vesical calculi passing the internal 
meatus negotiate the rest of the urethra easily, 
while the formation of a stone in situ is unlikely. 

However, Lake reported a giant urethral calculus 
in a woman, age 60, who had complained of in- 
creasing discomfort and pain in the urethral 
region for three years. At operation the stone 
had a circumference of 10.75 cm. and a length 
of 3.75 cm., and weighed 29 grams. 

The x-ray film showed how the primary spindle- 
shaped calculus gradually conformed to the shape 
of the expanding urethra until it became an in- 
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verted cone with the point towards the external 
meatus. 


CoNCLUSION 


The female urethra should be investigated most 
carefully in all genitourinary cases, and in all 
gynecological cases with unexplained low back 
pain, suprapubic distress, and pressure in the 
vaginal region. Inflammation and infection of the 
deep urethral glands may produce many obscure 
symptoms, but with infinite patience the difficulty 
can be located and, with its correction, the patient 
will be eternally grateful. . 
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RECENT ADVANCES 


Public Health Training for Maternal 
and Child Health Administration 


Jessie M. Bierman, M.D., M.P.H. 


UBLIC HEALTH HAS attained professional 
Pp status in its own right. Stemming from 

several professions—medicine, dentistry, 
engineering, nursing, education, social work, and 
others—it has become further professionalized 
under the ideology of public health. 

Being concerned with the “biological needs, 
disabilities, interactions and potentialities of human 
beings living in social aggregates,” it has become 
increasingly clear that public health workers re- 
quire training in disciplines not included in the 
training of the several professions upon which 
public health is based. 

As was true in the evolutionary stages of other 
professions such as medicine, public health workers 
of the past were apprentice-trained. Health de- 
partments took on their staffs assorted doctors, 
dentists, nurses, engineers, educators, and social 
workers, and by means of “in-service” training 
and working on the job, these evolved in time 
as public health workers, with varying degrees of 
competence. 

But as the scope and responsibilities of public 
health broadened, the need for opportunities for 
formal training and investigation in the science and 
art of preventive medicine and public health was 
recegnized, and as early as 1909 the Department 
of Preventive Medicine and Hygiene was estab- 
lished in the Harvard Medical School. In 1918 
the first School of Hygiene and Public Health 
was established at Johns Hopkins University. 
Schools of nursing began the development of 
courses for public health nurses about the same 
time. 

Rapid advances in public health during the past 
thirty years have resulted in an ever increasing 
demand for trained public health personnel. Ad- 
ditional schools offering complete courses were 


Dr. Bierman is Professor of Maternal and 
Child Health, School of Public Health, Uni- 
versity of California, Barkeley, California. 
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established, and many other schools attracted 
students interested in special fields related to 


public health. 


The American Public Health Association 
through its Committee on Professional Education 
has exerted great influence on the standards of 
graduate education in public health in this country 
and in Canada, and in 1945 assumed responsi- 
bility for accrediting the schools. There are now 
ten schools* accredited by the Committee. 

Since the end of the war there has been an 
unprecedented increase in enrollment in the schools 
throughout the country. Provision of training 
stipends by Federal and State health agencies and 
by such voluntary agencies as the National Society 
for Infantile Paralysis has been a factor in stimu- 
lating public health education. 

The courses in the schools have reflected chang- 
ing public health problems and practice. The 
early needs were for the development of sound 
administrative patterns for the rapidly developing 
programs in environmental sanitation and com- 
municable disease control. Epidemiology, biosta- 
tistics, microbiology, environmental sanitation, and 
public health administration were the first courses 
developed, and they still constitute an important 
part of the curriculum. To these have been added 
health education, public health nutrition, the 
social and economic factors influencing health, pub- 
lic health history and law, and the increasing num- 
ber of specialized fields including maternal and 
child health, school health, tuberculosis, venereal 
disease, and cancer control, mental health, in- 
dustrial health, hospital administration, and public 
health dentistry. Maternal and child health has 
long been regarded as one of the essential public 
health services, and several of the public health 
schools are now offering opportunities for special 
study in this field. Physicians who are to accept 
major responsibility for developing programs of 


*University of California, Columbia University, 
Harvard University, Johns Hopkins University, Uni- 
versity of Michigan, University of Minnesota, Uni- 
versity of North Carolina, University of Toronto, 
Tulane University, and Yale University. 
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maternal and child health need more than sound 
basic training in obstetrics and pediatrics. They 
need opportunities to study the major public health 
problems affecting mothers and children, and 
practical methods to deal with them. As maternal 
and child health is an integral part of all public 
health endeavor, it is necessary also that other 
members of the public health team have an 
opportunity to learn the essentials. 

In determining the ideal preparation of the 
physician for public health work with mothers 
and children, we need first to examine present day 
medical education. In spite of tremendous scien- 
tific advances we recognize certain inadequacies, 
such as the lack of co-ordination of the medical 
specialties. For the maternal and child health 
physician, obstetrics and pediatrics are inseparable, 
and supplementation is required for the physician 
who has been trained primarily in one of these 
specialties. Another inadequacy is the relative iso- 
lation of preventive medicine from other aspects of 
the curriculum. The emotional, social, and eco- 
nomic factors in illness, which are very important 
in public health practice, are given little emphasis 
in most medical schools. Little in medical educa- 
tion teaches the physician how to work on equal 
terms with members of cther professions and with 
community groups. Teamwork is essential in pub- 
lic health practice. 

The training of the prospective maternal and 
child health physician, then, must provide supple- 
mentation of his medical education in these areas. 
In addition, he must have training in the basic 
public health sciences, and opportunities to study 
their application to the specific health problems 
of mothers and children. A consideration of some 
of the major maternal and child health problems 
in this country will probably serve to suggest 
the scope of desirable training for physicians 
entering this field of public health. 


Maternal Health 

The rapid increase in the proportion of hospital 
deliveries has focused attention on improvement of 
hespital facilities and services to maternity patients 
and new-born infants. There are 7300 maternity 
beds in hospitals unapproved by the American 
Medical Association, and it is well known that 
many maternity departments in so-called approved 
hospitals do not come up to modern standards of 
obstetric practice. 

The wide differences in the care received by 
white and non-white mothers, and by urban and 
rural mothers, indicate areas for special attention. 
While 84 per cent of white live births in 1945 
were in hospitals, only 40 per cent of non-white 
births occurred in hospitals; 2 per cent of white 
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births were unattended by a physician, compared 
with 38 per cent of non-white births. In urban 
areas 91 per cent of live births were in hospitals; 
in rural areas, only 61 per cent. In 1945, 176,972 
mothers had no medical attendance at delivery, 
and four out of five of these mothers lived in 
rural areas. 

A large proportion of mothers are delivered 
by general practitioners with varying degrees of 
training. In 1946, of the 1,836 physicians listed 
as Diplomates by the American Board of Ob- 
stetrics, nearly half were in twelve metropolitan 
areas of over one million population. 

The differences in quality of care received by 
white and non-white, and by urban and rural 
mothers, are strikingly reflected in the differences 
in maternal mortality rates. In 1945 the rate 
for white mothers was 17 (deaths per 10,000 live 
births), a drop from 56 in 1933, For non-white 
mothers the rate was 45, compared with 97 in 
1933. Regional differences are shown by the 
maternal mortality rate of 9 per 10,000 live births 
in Wyoming in 1945 as compared with the rate of 
38 in Mississippi. 

New developments in the improvement of ob- 
stetric care include the growing awareness among 
expectant mothers of the need of good care be- 
ginning early in pregnancy, the development of 
chemotherapy, the increased use of transfusions, 
improved methods for dealing with such compli- 
cations as toxemia, heart disease, diabetes, and 
tuberculosis, less resort to surgical interference, 
better hospital regulations for asepsis, the newer 
methods of anesthesia, greater emphasis on good 
nutrition during pregnancy, and growing recogni- 
tion of the importance of emotional factors in 
the mother. 


Infant and Child Health 

The fact that children are concentrated in the 
low-income families, in low-income States, and in 
rural areas, is of great importance in planning 
programs designed to give all children an oppor-. 
tunity for a healthy start in life. 

The results of the Study of Child Health 
Services by the American Academy of Pediatrics 
indicate that 13 million (37 per cent) children 
live in isolated rural or semi-rural areas of the 
country. These children do not have the same 
opportunities for health services and medical care 
as do those living in or near metropolitan areas. 
The study found that deficiencies exist in all as- 
pects of health services and facilities: hospitals, 
physicians, dentists, and community health services. 

We are proud of the record made in this coun- 
try in reduction of our infant mortality rate— 
44 per cent in the past twenty years. But in spite 
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of this, between Pearl Harbor and V-J Day 439,- 
000 babies died in the United States during the 
first year of life, as compared with 281,000 Ameri- 
cans killed in action.’ 

Success has been pretty much limited to reduc- 
tion of deaths after the first month of life. Public 
health sanitation, clean milk, the early infant milk 
stations, education of parents in child care, and 
immunization proved very effective in creating a 
more favorable postnatal environment for babies 
wherever they were applied. This more favorab'e 
environment has not been provided for all babies 
as yet. Some 48,000 babies died in the United 
States in 1944 from postnatal causes. 

No such progress has been made in the case of 
infants who die before or within one month after 
birth as a result of a deleterious prenatal en- 
viroment. In 1944 more thon 139,000 deaths 
occurred among postviable infants, which are 
attributable to those prenatal factors and are 
assigned primarily to the categories stillbirths 
and premature births. There is great need for 
more clinical studies of the maternal factors 
associated with fetal and neonatal deaths such 
as those of Potter and Adair’ and Brown et al.’ 
Although too little is known about the causes of 
prematurity, considerable progress has been made 
in the saving of the lives of premature infants. 

As infectious diseases have become less im- 
portant as causes of death among children, 
accidents have increased in importance. Rheu- 
matic fever is receiving more attention, not only 
because it is an important cause of death in the 
5 to 19 year age group, but because of its dis- 
abling character and contribution to cardiac deaths 
in later life. 

Other handicapping conditions having their 
origins in childhood have public health signifi- 
cance. Public programs are being developed for 
children suffering from hearing, visual, dental, 
orthopedic, and plastic defects. Epilepsy and 
diabetes are receiving more attention. 


Of even greater importance than the prevention 
of death and illness among children is the pro- 
motion of health—physical, emotional, and social. 
For it is upon our ability to give children op- 
portunities to develop into sound, well-adjusted, 
responsible citizens that all our hopes for the 
future depend. The following statement from the 
constitution of the World Health Organization 
recognizes this broad concept of health: 


“Healthy development of the child is of basic 
importance. The ability to live harmon- 
iously in a changing total environment is es- 
sential to such development.” 


Recognition of past failures in our ways with 
children is leading to their re-evaluation. Renewed 
interest in hospital “rooming-in” and in breast 
feeding as means of fostering a close emotional 
relationship between mother and new-born baby 
is the result of a critical look at the effect of 
common hospital and maternity practices on the 
emotional health of both mother and baby at a 
critical time. Likewise, rigid feeding and training 
schedules are being replaced by plans of child care 
based upon the developmental needs of the in- 
dividual child. 

The maternal and child health administrator has 
responsibility for studying the factors which con- 
tribute to preventable death and illness among 
mothers and children in the area which he or she 
serves, and for developing programs directed at 
solution of the specific problems found to exist. 
Skill in the collation and interpretation of vital 
data obtained from birth and death records 
is required. He must also have an understanding 
of the economic and social factors bearing upon 
medical care. 

Inspection and licensing services and consulta- 
tion to hospitals, assistance in providing in-service 
and graduate training for personnel in the ob- 
stetric unit are examples of services which have 
proved effective in improving hospital care. ’ 

Assistance in the study of all maternal and 
neonatal deaths by the practicing physicians in the 
community, and stimulation of opportunities for 
refresher courses in obstetrics for rural physicians 
have been successful. Provision of prenatal clinics 
serving low-income groups, classes for expectant 
mothers and fathers, and individual instruction 
through public health nursing services are im- 
portant elements in the maternal health program. 

Through Federal grants to the states for ma- 
ternal and child health, the U. S. Children’s 
Bureau is helping those states which have large 
non-white and rural populations to develop pro- 
grams especially for these groups. Community 
programs for the care of premature infants in 
properly staffed and equipped hospitals are a log- 
ical approach to reducing the high mortality among 
this group. 

In thirty of the states, official programs for pro- 
viding case finding, medical and hospital care, 
and follow-up services for physically handicapped 
children are administered by health departments, 
in close connection with the program of maternal 
and child health. Administration of these pro- 
grams requires not only an understanding of 
children and their problems, but of medical care 
administration and of all the factors involved in 
physical, educational, and social rehabilitation. 
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Obviously, the development of programs for 
the promotion of health requires not only a sound 
knowledge of the fundamental needs of children 
but administrative skill in the development of 
community health services and methods of parent 
and public education. 

All parts of the program require active assis- 
tance and co-operation of the community, in- 
cluding the medical and nursing professions and 
the hospitals. The maternal and child health ad- 
ministrator must understand the principles of 
group dynamics if he is to succeed in utilizing all 
of the forces in the community needed to solve 
prob'ems. 


A special word should be said for the physician 
who is to serve in the schools. School health pro- 
grams have been among the least effective of our 
child health services, not only because of ad- 
ministrative problems and lack of funds, but be- 
cause there have been so few physicians who have 
had the training necessary to fulfill the needs of 
the job. An understanding of the objectives and 
methods of modern education and of the adminis- 
tration of schools is required in addition to the 
basic principles of modern public health practice. 
The schools of public health, in co-operation with 
schools of education, are just beginning to accept 
responsibility for the training of physicians in this 
important aspect of child health work. 
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REPORTS OF PROCEEDINGS 


Poliomyelitis: A Symposium 


FIRST INTERNATIONAL POLIOMYELITIS CONFERENCE 


MARGARET S. TENBRINCK, M.D. 
Concluded from November, 1948 


VIII. ImmMuNoLocy AND CHEMOTHERAPY IN 
PoLioMYELITIS 


Dr. Pierre R. Lepine, Chief of Virus Division, 
Pasteur Institute, Paris, France, was the presiding 
officer. 

Dr. Isabel M. Morgan, Assistant Professor of 
Epidemiology, School of Hygiene and Public 
Health, The Johns Hopkins University, Baltimore, 
Maryland, spoke on “Mechanisms of Immunity in 
Poliomyelitis.” Work in this field was aided by 
Armstrong’s discovery in 1939 of rodent patho- 
genicity of the Lansing strain of polio, which has 
facilitated quantitative studies on neutralizing anti- 
body by the intracerebral mouse test. In various 
reports it is stated that 69 percent of 83 human 
sera neutralized this strain; that of 303 sera of 
children, 86 percent by 10-14 years of age have 
developed neutralizing antibody; and that 75 per- 
cent of 68 adults, including 5 polio convalescents, 
had demonstrable antibody, and of the latter 59 
percent had antibody in the nasopharyngeal secre- 
tions as well. The level in the secretions is 1/25th 
that in the serum, and it is this development of 
nasopharyngeal antibody that may account for the 
reduction in recovery of virus from nasal washings 
or secretions from patients with increasing time after 
onset of the disease. Apparently the “normal 
adult state” is circulating antibody reflected by a 
lower level in the nasopharynx, but none demon- 
strable in the stools. 

The chimpanzee resembles man in its susceptibil- 
ity and can be infected by feeding virus. Virus 
is then passed in the stools for weeks and neutraliz- 
ing antibody becomes demonstrable in the serum. 
Experiments are now being carried out to determine 
the relationship between blood antibody levels and 
the virus carrier state. Experiments showed that 
passive immunization failed to prevent infection. 
Serotherapy for human cases has also been used, 
but there is no valid experience for believing in its 
effectiveness, as was demonstrated in 1944 in the 
Buffalo epidemic by the use of gamma globulin. 

Immunity in the monkey shows a difference in the 
immunized as compared with the paralyzed animal. 
Monkeys have been immunized with active as well 
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as inactivated virus and methods and results were 
described. In the paralyzed monkeys the distribu- 
tion of antibody was determined as of highest con- 
centration in the anterior horn of the spinal cord 
enlargements; next in titer was the medulla. Lower 
titers were in the amygdala and visual cortex with 
little in the white matter. These high levels were 
particularly marked in the areas most severely af- 
fected and were associated with little or no circulat- 
ing antibody either in serum or spinal fluid. Anti- 
body in the anterior horn makes its appearance 11 
to 16 days after onset of paralysis, which is shortly 
after disappearance of the virus. The glial scar and 
perivascular cuffing may be found as long as a year 
after paralysis and may represent the site of anti- 
body formation. Dr, Morgan’s working hypothesis 
is that this antibody represents a local formation 
within the central nervous system produced by the 
abundant cells of the inflammatory process. 

There are immunologically different strains of 
virus, and not all samples behave alike. There has 
not been a single exception, however, to immunity 
to homologous virus in convalescent monkeys. 
There are three methods of differentiation of strains 
of virus in monkeys demonstrable: (1) cross im- 
munity by vaccination with active virus; (2) serum 
neutralization; (3) resistance of convalescents to 
second attacks, 

In summary, immunity may be explained on the 
basis of accepted immunological principles. 
Monkeys have been successfully immunized with 
formalin-inactivated as well as active virus. In- 
tracerebral immunity is associated with circulating 
antibody above a critical level. Vaccinated monkeys 
show antibody primarily in the serum whereas 
monkeys convalescent from paralysis show the 
highest levels primarily within the central nervous 
system and almost exclusively in the areas affected 
by the disease. In man the “normal” state of most 
adults is the presence of antibody to at least one 
strain. There are several different immunologic 
strains of the virus. 

Dr. John R. Paul, Professor of Preventive Medi- 
cine, School of Medicine, Yale University, New 
Haven, Connecticut, spoke on “Immunologic 


Types of Poliomyelitis Virus” thus setting forth 
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certain definitions for the identification of the 
family of poliomyelitis viruses and its individual 
members. 

The polio viruses demonstrate group characteris- 
tics which include neurotropism, leading to the 
anatomical distribution of characteristic lesions con- 
centrated in the gray matter in contrast to the topo- 
graphic distribution of encephalitic lesions. Other 
properties are: (1) narrow host range limited to 
primates and certain rodents; (2) small particle 
size; and (3) resistance to ether, which allows con- 
siderable purification. 

Individual strain characteristics are demon- 
strated by reinfection tests in monkeys and cross- 
neutralization tests with sera. Separation of strains 
has been slow because the tests involved so many 
monkeys and prohibitive expense. Important meas- 
urements of the pattern of antibodies to the polio 
viruses in various populations at various age levels 
have been made in an effort to measure the degree to 
which such populations possess antibodies to strains 
of any or various types. Where endemic and/or 
tropical polio exists a higher percentage of anti- 
bodies has been found than in areas where the 
disease is more often seen in epidemic form. Other 
properties of the strains include difference in viru- 
lence and severity of experimental disease and in 
the degrees of infectivity by various routes of 
inoculation. The narrow host range is well known, 
and the Lansing-like strains, which also have a 
rodent pathogenicity, are not very common as a 
cause of epidemic polio. Spontaneous mouse en- 
cephalitis of two types (which are non-pathogenic 
for monkeys) has cropped up as a laboratory 
contaminant and raises the question of intermediate 
virus strains, which have recently come into the 
picture. 

Classification of the virus based on certain 
definite properties is necessary if we are to attempt 
to prepare specific vaccines which might be used 
to immunize man. 


Dr. Raymond N. Bieter, Professor of Pharmaco- 
logy, The Medical School, University of Min- 
nesota, Minneapolis, Minnesota, spoke on “Ex- 
perimental Chemotherapy of Poliomyelitis.” In 
1945 Woods and Rusoff showed that there was 
remarkable protection for mice infected with either 
the M M or Armstrong-Lansing strain by intraperi- 
toneal injection of trypan red, brilliant vital red, or 
congo red, daily for 3 days before infection, the 
control death rate at 21 days being 100 percent. 
For the past two years at New York University, Lo- 
Grippo, Brodie, Earle, and Ward have continued 
work on the same problem and have found that 
trypan red, atabrine, and an acridine SN-8443 pro- 
long the incubation period, and also that potassium 
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permanganate in drinking water and iodine in oil 
produce a striking diminution of virus in the feces 
of infected mice. 

At the University of Minnesota work has been 
conducted on prophylaxis and chemotherapy in 
experimental infections. First a dilution of the 
M M virus was defined that would produce paralysis 
or death in 90 percent of the control mice. Where 
15 or more mice out of 30 remained normal for 28 
days the sample of drug being tested was considered 
to show activity beyond question. All drugs were 
tested by intraperitoneal injection once daily on the 
3 days preceding the injection, with occasional 
booster doses, or by the drug diet method for 6 
days before injection and 14 days thereafter. A 
total of 393 compounds and drugs were tested in 
type M M experimental polio in mice. 

The benzidine dye group showed chemotherapeu- 
tic activity of trypan red, congo red, brilliant vital 
red, and six others only when injected intraperi- 
toneally. Variability in activity of samples showed 
a highly purified sample of trypan red to be less 
effective than the impure samples. Of the azo group 
of dyes, 15 out of 30 preparations saved about half 
of the inoculated mice by oral administration, 
demonstrating more satisfactory absorption. 

Nucleic acid derivatives were investigated since 
the growth of the virus inside the cells of the central 
nervous system suggests the specificity of the virus 
for cells because of its need for nucleoprotein. 
Pentonucleotide and yeast nucleic acid protected 
90 percent of the mice. That nucleic acid exerts a 
direct effect on the virus was shown by incubating 
the virus with these compounds and then inoculat- 
ing into mice which survived in a similar high de- 
gree. Even higher activity has been shown in the 
derivatives of pteroyl glutamic (folic) acid. These 
compounds remain highly active over a much wider 
dosage range. 


Therapeutic activity has also been demonstrated 
in simple phenolic compounds, the anti-malarials, 


dyes of various structures, and highly complex . 


structures (such as suramin sodium or Bayer 205) 
also by oral administration. 

The high survival rate obtained with compounds 
in the benzidine, azo, nucleic acid and pteroyl glu- 
tamic acid groups substantiates beyond question the 
chemotherapeutic activities of these compounds in 
MM strain poliomyelitis infections, when given by 
intraperitoneal injection in mice. 

Dr. Thomas M. Rivers, Director, Hospital of 
the Rockefeller Institute for Medical Research, 
New York, was the moderator of the panel discus- 
sion. 

Dr. John F. Kessel, Professor of Bacteriology, 
School of Medicine, University of Southern Calli- 
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fornia, Los Angeles, California, discussed cross 
immunization and classification similar to that in 
the influenza virus. Because of larger numbers of 
animals recently there has been some standardization 
by titration with the differences demonstrated in (1) 
attack rates; (2) ability to produce disease; (3) 
virulence, as demonstrated by the appearance of 
the disease, paralysis, and death rate; (4) rodent 
hosts; and (5) immunogenic properties. Labora- 
tory classification thus far had revealed 12 strains 
which were unrelated to the Lansing strain as 
revealed by their immunogenic properties. 

Dr. Sven Gard, Professor of Bacteriology, State 
Bacteriological Laboratory, Stockholm, Sweden, 
discussed the principles of tissue and serum im- 
munity and indicated that he had isolated a yet un- 
identified substance from tissues which he calls 
an “immature” or “incomplete” virus which perhaps 
becomes fixed in the tissues, thus creating immunity. 

Dr. Howard A. Howe, Adjunct Professor of 
Epidemiology, School of Hygiene and Public 
Health, Johns Hopkins University, Baltimore, 
Maryland, spoke on the question of the natural 
immunity which can develop in a population due to 
repeated exposures to many diseases, and compared 
case incidence rates of measles and polio in Mary- 
land. There was a comparable pattern in the two 
diseases from 1916 to 1943, and an almost 100 per 
cent immunity by 20 years of age in both diseases. 
The greater number of measles cases reported, Dr. 
Howe suggested, was because of the greater ease in 
diagnosing measles. He estimated that only 1 out 
of 10 cases of polio was recognized and reported. 
Immunization continues to go on despite the mul- 
tiple strains and remains for over 20 years. Our 
troops were highly immune, despite the rise in rate 
in the Orient. 

In answer to a question, Dr. Paul stated that as 
the portal of entry is not known, neither is its 
relationship to the site of paralysis. 

Dr. Morgan in answer to a question said she 
believes the neutralizing substance is in the globulin 
fraction. It is antibody-like, arises in 10 to 16 days 
in convalescence, and endures for a long time. It 
may be an interfering substance, but it is specific. 

Dr. Bodian asked about the inhibitor substance. 
Dr. Gard answered that it is the same immunologi- 
cally as the virus. 


Dr. Sydney O. Levinson, Executive Director, 
Michael Reese Research Foundation, Chicago, IIli- 
nois, discussed a vaccine against polio. He makes 
the virus non-infectious by ultraviolet irradiation 
and renders monkeys resistant to intracerebral in- 
jection by large numbers of injections to produce 
serum antibodies. There is evidence and promise 
of a human vaccine. 


Dr. Charles Armstrong, Chief, Division of In- 
fectious Diseases, National Institute of Health, 
Bethesda, Maryland, described the stability of the 
virus. It is possible to mutate the rabies virus and 
obtain the variola virus, which has a wide host 
range. There is an increase in the ability of a 
virus to withstand heat through continuous pro- 
pagation. Thus it is hoped to get a virus not 
quickly drug-fast. 

Dr. Howe spoke on serum therapy. As invasion 
by polio is by nerve pathways it is impossible to 
reach the virus by a humoral agent. By the time 
the patient gets to the hospital there are already 
central nervous system symptoms with wide ex- 
tension throughout the nervous system. 

Dr. Joseph L. Melnick, Research Associate in 
Preventive Medicine, Yale University, New Haven, 
Connecticut, described the antibody response in 
monkeys after oral administration. These appear 
27 to 35 days after feeding. There is, however, a 
high titer of antibodies on the first day of paralysis. 
Serial specimens are necessary. 

Dr. Karl F. Meyer of San Francisco spoke on 
the host range of viruses and emphasized the paral- 
lelism in primates and rodents, making it difficult 
to trace them phylogenetically, so that gnawing 
primates were once placed in the rodent group. 
Rodents more closely related to primates may be 
more susceptible to polio. 

Dr. David P. Earle, Associate Professor of 
Medicine, Department of Medicine, New York 
University, New York, spoke further on prophyl- 
axis and chemotherapy. The problem is: (1) to 
inactivate the virus; (2) to block its entrance into 
the central nervous system; (3) to render the tissues 
unsuitable for its propagation; (4) to restore 
damaged nerve cells; and (5) to eliminate the virus 
in excreta. 

Dr. Rivers added that all viruses are homologous, 
and crystalline tobacco mossaic virus resembles more 
an enzyme, while the large vaccinia virus is nearer 
to the Rickettsia. The action might be similar to 
the way in which bacteria disturb the cellular enzyme 
system. 

Dr. Lepine told of his work in using cobra venom 
to protect against rabies, which also acts on the 
cells of the central nervous system. In vitro the 
Lansing polio strain is destroyed by cobra venom. 
In mice only, administration of venom and virus 
produced an 80 percent survival rate, but the 
margin of safety was narrow. 


IX. Tue Pusiic Aspects or Epmemic 
PoLioMYELITIS 
Dr. Harry S. Mustard, Commissioner of Health, 
New York, was the presiding officer. 
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Dr. Joseph G. Molner, Deputy Commissioner and 
Medical Director, Department of Health, Detroit, 
Michigan, spoke on “Public Health Measures,” 
which in the past twenty years have changed radi- 
cally in public health aspects and control of polio- 
myelitis. Formerly, the control was by strict quar- 
antine measures, but the quarantine was put into 
effect only after cases had been reported and, there- 
fore, after the seeding of the infectious agent was 
widespread. In order for quarantine restrictions 
to be of value they should bring about the restriction 
of the case, the family group, and all close associ- 
ates in order to prevent any spread from this envi- 
ronment. This would pose a very serious economic 
problem. Because of the controversial aspect, 
quarantine measures have recently been quite 
generally discarded. Associated with household 
quarantine was the closing of schools, swimming 
pools, etc., and the good derived was more than 
nullified by the anxiety created. Other practises 
were the administration of vaccine for immuniza- 
tion, zinc-sulfate nasal sprays, and convalescent 
serums for treatment and prevention. More re- 
cently the possible relationship of polio to insects 
has prompted the use of insecticide, more specifi- 
cally DDT. Spraying of rat burrows represents 
another phase. 

The health officer has the responsibility of weigh- 
ing the potential need of preventive procedures and 
the responsibility for the field evaluation of control 
measures. When poliomyelitis strikes, the health 
officer should mobilize the educational activities to 
give the public the best information available and 
inform physicians of the recent changes the treat- 
ment of polio has undergone in recent years. A 
diagnostic service as well as clinical consultation 
should aid the local physician. The general public 
should be aware of the low incidence rate of polio- 
myelitis and the very low incidence rate of paralysis. 
Good press relations are also an asset. It is still 
considered advisable to delay the opening of school 
and to restrict the activities of children, and it is 
preferable that such restriction be on a voluntary 
basis. The exposure of susceptibles to active cases 
is contraindicated and modified isolation of active 
cases should be practised, including careful disposal 
of excreta. Elective tonsillectomies during an epi- 
demic are deferred. 

The epidemiological study of poliomyelitis re- 
quires the relating of field information to labora- 
tory study, but virus laboratories with adequate 
facilities and well trained staffs are not numerous. 

The treatment of polio with modern methods is 
complicated and expensive. Hospital care should 
be available in every locality, but today most general 
hospitals resist the admission of polio patients for 
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fear of institutional epidemics. The health depart- 
ment in co-operation with other official and non- 
official agencies must be the driving force, if not the 
supplier of adequate medical care. In most states 
subsidies are available, but most inadequate. Non- 
official agencies, such as the National Foundation, 
have made their contribution to the better care 
virtually beyond evaluation. Rehabilitation is a 
phase too frequently neglected. 

The training of personnel and community or- 
ganization go hand in hand. The lay individual 
can assist materially the physician, the physical 
therapist, and the nurse, in applying hot packs 
and even in physical therapy. The training of 
volunteers should not await an epidemic, but 
should be of permanent standing in the community. 
A well organized training program will have the 
additional effect of training lay groups. 

It is the responsibility of the health officer to 
avail himself of the latest information and to 
maintain within his jurisdiction a progressive 
health program. 

Dr. Claude B. Munger, Director, St. Luke’s 
Hospital, New York, spoke on “Hospitalization 
for the Poliomyelitis Patient” which he believed 
is still far from adequate and effective, although 
the moral and financial encouragement of the 
National Foundation has been the greatest element 
in bringing about progress in the efforts of our 
hospitals. 

The hospital of thirty years ago did all it 
could to make these patients comfortable, but 
exerted only feeble efforts to prevent deformities. 
The great difficulty was the refusal of many 
hospitals to accept patients in the acute stage, 
thus denying them the advantages of measures 
to prevent deformities. Months later, seriously 
crippled, they would appear in the orthopedic clinic 
seeking the aid of orthopedic surgery. 

In its recent study, the Commission on Hospital 
Care found American hospitals seriously lacking 
in proper facilities for cases of communicable 


disease and advocated that every general hospital . 


provide itself with an isolation suite. There will 
no longer be excuse for the community’s general 
hospital to refuse admission to the acute polio 
patient as the proper management of polio re- 
quires the full facilities of a well-organized and 
well-staffed general hospital. The present day 
student of hospital administration has available 
to him a wealth of knowledge of the place of 
the hospital in polio care. Physical therapy is 
now a must for the hospital. The hospital is 
already co-operating to train more and more pro- 
fessional personnel, thereby making it possible to 
dispatch to an epidemic area skilled workers so 
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essential to epidemic control and to the treatment 
of the individual patient. It is important to em- 
phasize that there is yet much to be done. 

Miss Elizabeth P. Rice, Associate Professor, 
School of Public Health, Harvard University, 
Boston, spoke on “The Families cf Children with 
Poliomyelitis.” In a house to house canvass of the 
country made by the U. S. Public Health Service 
in 1946, it was found that this was the most 
known and feared disease. The reasons for this 
are: sudden onset, long duration with severe and 
painful symptoms and crippling defects, danger 
of communicability from sources not known or 
understood, and sudden removal of children to 
hospitals. Newspapers tend to emphasize the 
prevalence and the community becomes appre- 
hensive. During an epidemic fear is aroused and 
the family tends to be overprotective of a child. 
The reaction of the parents will depend on their 
own emotional tensions and the degree to which 
they are relaxed to listen to interpretation. Par- 
ents, especially mothers, tend to express some 
feeling of guilt because the child is a victim, fear- 
ing that in the past they have not given the child 
sufficient attention and affection. Most families 
show real concern about leaving their children 
in the hospital and entrusting them to others, 
especially in cases of younger children. The 
parents need to be able to talk to one physician 
and to see him regularly and are helped by hav- 
ing a careful explanation made of the treatment 
being used. It is helpful, too, if the parents can 
see the child in his happy relation with the other 
children. Once a child has learned to accept 
hospitalization parents becin to be concerned 
about the adjustment of the child back into the 
family. 

With the realization of what fears polio creates 
in the minds of parents, ways of helping them 
were considered. As it is concern of the unknown 
which throws people into a state of panic during 
an epidemic, it would be helpful if more informa- 
tion were given when there is no epidemic. It 
would be well to interpret to the public that a 
large number of children have had polio without 
residual paralysis and that there are resources avail- 
able for the treatment of children throughout 
convalescence and rehabilitation. Carefully pre- 
pared releases and health education programs 
would add information on early symptoms to help 
parents seek medical attention early. In the 
hospital parents should be permitted to see their 
children frequently. For some parents psychiatric 
consultation should be available. An early inter- 
view by the social worker has helped the family 
to express their feelings and talk over any hos- 


tilities directed toward the hospital. The family 
also need to understand what resources are avail- 
able for convalescence and future care. 

When the children finally go home new prob- 
lems arise. Excessive parental affection and at- 
tention and restriction from group living may 
lead many children to begin to show early behavior 
problems. During this time parents need to be 
encouraged to treat these children as if they had 
not been ill; one of the most important problems 
is in the field of morale-building. Behavior preb- 
lems may be classified as: (1) those which might 
have arisen at any critical period; and (2) those 
actually resulting from the experiences associated 
with the illness. The most common manifestation 
is irritability with a tendency to cry, believed to 
be a symptom of fatigue and weakness during 
convalescence. The younger two-year old group 
becomes withdrawn and unhappy in contrast to 
older children who show signs of aggressiveness 
and hostility. 

Dr. Kenneth F. Maxcy, Professor of Epidemi- 
ology, School of Hygiene and Public Health, The 
Johns Hopkins University, Baltimore, Maryland, 
was moderator of the panel discussion. 

Dr. Nelles Silverthorne, Assistant Professor of 
Pediatrics, University of Toronto, Toronto, Can- 
ada, outlined the diagnostic criteria on which we 
base the identity of a “case of polio” for one 
must count cases to evaluate an epidemic. Form- 
erly we accepted as a non-paralytic case one with 
nuchal rigidity, spinal spasm, and spinal fluid 
pleocytosis. Now it is more difficult to be sure. 
The group hospitalized for central nervous system 
signs in an epidemic must be accepted as non- 
paralytic cases, although some will become normal 
children in 72 hours. Suspected cases in an epi- 
demic are entitled to lumbar puncture and if cells 
are present should be hospitalized. 


Dr. James P. Leake, Medical Director (re- 
tired), U. S. Public Health Service, Washington, 
D. C., disagreed because the patient could be 
suffering from any one of many diseases. For 
official comparison of outbreaks the sick patient 
should present a recognizable picture. He em- 
phasized the role of the parent in calling a phy- 
sician and the role of the physician in diagnosing 
and reporting the disease. 

Dr. Paul V. Wooley, Jr., Pediatrician-in-chief, 
Children’s Hospital of Michigan, Detroit, Michi- 
gan, emphasized the tremendous discrepancy in 
reporting non-paralytic cases. He believed prob- 
ably 40 percent are non-paralytic, but only the 
paralytic cases should be counted in appraising 
an outbreak. 

Dr. Vlado A. Getting, Commissioner, State 
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Department of Public Health, Boston, Massachu- 
setts, quoted Aycock’s series showing in Massachu- 
setts only three out of four cases were reported. 

Dr. Leake remarked that one speaks of an “out- 
break” when it is going on and an “epidemic” 
in retrospect. The incidence of 10 cases per 100,- 
000 is the index of paralytic polio cases throughout 
the year in northern United States. Massachusetts 
was the first to chart by weeks the expected inci- 
dence of various diseases in order to know the 
normal and to be able to note a rise in any one 
year. One cannot accurately define an epidemic 
because of the variability of reporting. 


Dr. Getting pointed out that an epidemic de- 
pends on where you are. If there are 2 cases 
on your block it is an epidemic, whereas 500 
cases in San Francisco are not an epidemic. In 
publicity it is well to talk of “the expected sum- 
mer cutbreak of polio.” 

Dr. Gaylor W. Anderson, Mayo Professor and 
Director, School of Public Health, University of 
Minnesota, Minneapolis, Minnesota, spoke on the 
mode of spread. The hypotheses are: (1) associa- 
tion of person to person; (2) fecal contamination 
of food, milk, or water; and (3) insect vectors. 
There is bacteriological evidence for all three. 
During the early stages the virus is in the upper 
respiratory tract and probably the bulk of spread 
is from pers2n to person. 

Dr. James Watt, National Institute of Health, 
U. S. Public Health Service, Bethesda, Mary- 
land, mentioned an associated factor, namely the 
quantitative amount of virus in an individual and 
the amount being spread by the individual. 

Dr. Sabin raised the question of droplet in- 
fection and stated that there was no proof that the 
virus “can get out.” 


Dr. Getting answered a question concerning 
the policy of health departments as to isolation 
and quarantine. He felt the main reason for 
these was not to prevent spread of the disease, 
but because of public opinion. Actually the acute- 
ly ill patient is most infectious before “coming 
down,” but isclation is practised only after there 
has been some exposure. Isolation may prevent 
another case, but will not change an outbreak. 

Dr. Aycock mentioned that transmission through 
milk plays a very small role. He felt that para- 
lytic complications were due more likely to factors 
in the host rather than to the virus, and that it is 
more important to correct the unknown predis- 
posing factor in the host. 

Dr. Sabin spoke on the role of flies in spread- 
ing the disease, and added that Dr. Meleney con- 
sidered that there may be multiplication of the 
virus in flies. Flies occur throughout the year 
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and as well as humans can carry the virus through- 
out an epidemic. He wondered if they are the 
factor responsible for the seasonal incidence. 

Dr. Watt discussed DDT dusting by airplane 
which actually is ineffective in fly control. By 
the time there is an outbreak there is so much 
dissemination that controlling flies can have no 
effect. 


The question of summer camps was raised, 
Dr. Getting felt children who had not had con- 
tact with a polio case might be admitted. If a 
case developed in camp the other children should 
be kept and observed. If any were taken home 
it should be by private vehicle and the local 
Board of Health should be notified. 


X. Potiomye itis THROUGHOUT THE WorLD 


Dr. Frank C. Boudeau, Executive Director, 
Milbank Memorial Fund, and Chairman, Food 
and Nutrition Board, National Research Council, 
presided, and introduced in alphabetical order 
the delegates from the various countries repre- 
sented. 

Dr. Carlos M. Vera Candioti, Argentina, stated 
that patients are treated in the acute stage with 
hot packs and infra-red therapy and respirators 
when necessary. Popular funds cover orthopedic 
apparatus and plaster casts. The women’s volun- 
teer crganization contributes much help also, The 
orthopedic service cf the Children’s Hospital has 
beds for adult polio patients also, vocational train- 
ing for rehabilitation, and relocation of patients 
in remunerative work. 


Lt. Col. Min Sein, Burma, said that he knew 
of no polio epidemics in his country. The few 
facilities that had been available were destroyed 
during the war. He promised to represent to his 
government the goals which should be aimed at. 

Dr. Ernest Couture, Canada, told of Canada’s 
government, which is composed of nine autono- 
mous provinces, co-ordinated in the national de- 
partment of health. This department controls 
transportation, quarantine restrictions, sewerage’ 
control, and the control of virus diseases. Prior 
to 1929 the reporting of communicable diseases 
was not standardized. Since then, in nineteen 
years, there have been four major polio epidemics 
of over 50 cases per 100,000, and three minor 
ones of over 20 cases per 100,000, and an over-all 
average case incidence rate of 10.8 cases per 
100,000. The death rate has been 0.7 per 100,000. 
Seven of the nine provinces give free hospital 
care for polio cases. After-care and rehabilitation 
depend on assistance from voluntary organizations. 
In Manitoba and Saskatchewan equine encephalitis 
is very confusing. Medical treatment follows no 
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definite pattern, but there is general co-ordination 
between universities, departments of health, etc. 

Dr. Herman Romero, Chili, said that the high- 
est incidence in Chili is at or before two years of 
age, although the death rate is low and outbreaks 
are few. The pre-paralytic cases are not reported 
and often overlooked. Paresis in infants is not 
noted unless looked for. He feared the disease 
will get worse. Most treatment was concentrated 
on the acute stage and after-care. 


Dr. Juan Ruiz-Mora, Colombia, told that the 
disease has been recognized since 1930, from the 
high, cold Andes to the low tropical coast line, 
and all year round as Colombia knows no seasons. 
The virus likes the warm parts, but can live in 
the colder regions. In 1936 there was an outbreak 
in the northwestern part, all victims being under 
12 years. In 1939 the first epidemic in the warm 
region occurred, with most cases under 5 years. 
In others, the first cases occurred in hot regions 
and were concommitant with flies and unsanitary 
conditions. In two different regions over half 
the patients had had measles 2 to 3 weeks before 
the onset of polio. He felt the total number was 
too low to be of any significance. 

Dr. Fernando Lopez Fernandez, Cuba, gave 
the history of polio there. The first outbreak was 
in 1909, and then there was a free period until 
the 1934, 1942, and 1946 outbreaks. They begin 
early in the year. There was experimental re- 
production in monkeys in the latter epidemics. A 
private group for aid to victims has been organized. 
’ Dr. Jaroslav, Czechoslovakia, a surgeon, said 
that the greatest problem is scoliosis and the best 
treatment a confining jacket. He felt total spinal 
fusion was of doubtful use because of the difficulty 
with walking. He felt the maximum number of 
vertebrae to be fused should be 14 to 15. The 
best surgery performed is that for the lower ex- 
tremity and directed toward imbalance of the foot 
and dislocated hips. Surgery of the upper ex- 
tremity is more difficult and not as advanced. In 
artery and nerve transplants there had been some 
improvement. 

Dr. Henry C. H. Lassen, Denmark, spoke of 
his country as the most afflicted in Scandinavia. 
In the 1944 epidemic there were 2000 cases with 
1000 paralytics in a population of 4 million. (This 
would correspond to 70,000 cases in the U. S.) 
There is free treatment for three weeks for sus- 
pected cases and funds for re-education later, 
leaving a gap between the acute and chronic 
periods. A Danish Foundation has been estab- 
lished which will co-ordinate research, treatment 
and follow-up. 

Dr. Luis F. Thomen, Dominican Republic, said 


that paralytic lesions are found in all groups and 
a history can usually be obtained of “bad fevers 
during childhood.” Polio does not seem to be an 
urgent problem at present and there is no history 
of an epidemic. In the last decade only 19 cases 
were reported, but this does not include those 
who died undiagnosed or who had the non-paralytic 
form. Other conditions have been more urgent, 
but because of the occurrence in other islands 
they are ready for an emergency. 

Dr. William H. Bradley, United Kingdom, 
gave 1947 as the date of their first real epidemic. 
The attack rate in England and Wales was almost 
18 cases per 100,000, or 4! times the previous 
1938 figure and comparable to 1916 and 1946 
figures in New York. The death rate was almost 
800, or 3 times that of 1938 with a case fatality 
rate of 9 percent. The upward trend of age has 
been noted (see Sabin) 31 percent under 5; 
36 percent, 5-14; 16 percent, 15-25; and 17 per- 
cent, 25 and over. It became more dangerous with 
age, as 55 percent of the deaths were of patients 
over 15 years. The geographic distribution was 
interesting, with the incidence highest in industrial 
areas (previously in rural) and occurring spon- 
taneously in widely separated areas. There was 
a concentric spread with eventual coalescing of 
these waves, including later the rural areas. The 
ministries provide care for paralyzed people, but 
there is need for more personal interest. The Na- 
tional Health Service will assist. He outlined the 
catch phrase of: “Ignorance, Impotence, Inse- 
curity” as the main features. More epidemics are 
expected. Simple rules of hygiene may help. 

Dr. Leo Arturo Kaprio, Finland, said that this 
was rather a new problem and had received no 
attention until 1930, when there was an outbreak, 
followed by increasingly severe outbreaks in 1934, 
1938, and 1945. During the war there was no 
major outbreak. In 1945 it was overshadowed 
by tuberculosis and malnutrition. There has been 
personnel training, etc. 

Dr. Pierre R. Lepine, France, felt that the 
regions most affected were those where hygiene is 
best. Since 1947 the disease has been increasing, 
contrary to the bacterial diseases. It is an enigma 
and a challenge. 

Dr. Antonie Codounis, Greece, reported that 
the disease occurs on and off in his country, but 
has not spread with the same severity as in the 
United States, the United Kingdom, and Scandi- 
navia. The Society for Protection of Crippled 
Children in Athens and the American Near East 
Society have provided aid for victims. 

Dr. Carlos M. Monson-Melice, Guatemala, told 
that there had been no epidemics. The climate 
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varies from the dry summer of 80° to the wet 
winter of 60°. The acute cases are isolated, the 
chronic put in the common ward. The treatment 
is classical, and there is little equipment. He felt 
insufficient attention was paid to it. 

Dr. Bjarni Jonsson, Iceland, said that the first 
recorded epidemic in Iceland was in 1904 with 
subsequent ones in 1924, 1932, 1935, 1938, 1945, 
and 1946 to 1947. Since 1913 it has been endemic 
with a few cases each year, normally in summer 
and fall. The first epidemic was in the most 
isolated reaches. 


Dr. V. R. Thayumanaswami, India, reported 
that the problem had not been investigated thus 
far. The population is rural and the doctors do 
not diagnose the early cases. The late cases are 
seen in the orthopedic wards. 

Dr. Hashim Al Witry, Iraq, stated that the 
disease is not prevalent and few cases are recorded, 
258 being recorded in the last ten years. With 
better education and a higher standard of living 
there will be more cases. Most cases are under 
6 years and are of the spinal form. 


Dr. Manuel Trevino Montero, Mexico, said that 
polio is becoming more serious with an increasing 
incidence. There were epidemics in 1939 (40 
cases), in 1947 (247 cases), and in 1948 (148 
cases already). The disease shows a preference for 
Jews, but no preference for sex or social condi- 
tions. In 1947 half the patients were under five 
years and the cases were quite benign, whereas 
in 1948 there were more bulbar cases. The non- 
paralytic cases are not recognized. The rural 
population, ignorance, poverty, and lack of sani- 
tation and medical care make it impossible to see 
many cases in the acute stage. When seen the 
acute cases are hospitalized; there is no provision 
for the sub-acute; but the chronic receive braces, 
etc. The most common paralysis is of a lower 
limb. Poverty makes a program difficult. 


Dr. Solomon van Creveld, The Netherlands, 
described the 1943 epidemic in Amsterdam. Since 
then polio has occurred regularly on a small scale. 
Only a few measures can be taken, and after-care 
is inadequate. 

Dr. Duncan Cook, New Zealand, said that since 
the 1914 epidemic polio has become reportable, 
although it had been endemic there since 1880 
and a minor epidemic occurred in 1885. There 
have been four major epidemics in 1916, 1925, 
1937, and 1948, that is, every 9 to 11 years, with 
minor epidemics in between. The epidemics com- 
mence in mid-summer (December to May) and 
reach their peak early. There is a tendency for the 
age group to rise. Immunity is wide spread. The 
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treatment is isolation and hospitalization without 
charge. The Kenny method has received a favor- 
able report. Control has been accomplished by 
strict quarantine measures, prohibiting children 
from going from one island to another. 


Dr. Max Berendson, Peru, reported sporadic 
cases in the city with no mortality and no bulbar 
cases. Treatment includes hot packs and passive 
motion followed by orthopedic care if necessary. 
There is a high percentage of good results. 

Prof. Arvid J. Wallgren, Sweden, said that 
polio had been prevalent there for a long time, 
the first known epidemic occurring in 1881. In 
the decade 1930-39 there were 8300 paralytic 
cases in a population of 6, million. The inci- 
dence was 13 cases per 100,000, and the death 
rate 2.1. Attempts have been made to produce 
a virus vaccine and to find the intermediate host. 
There is a new research institute for polio. There 
has been active physiotherapy for the past ten 
years. Operations are postponed as long as pos- 
sible. Prognosis is not bad: 17 percent regained 
their capacity for work, and only 5 percent were 
completely disabled. It is better with children. 

Dr. Hans Zellweger, Switzerland, reported that 
since 1914 all polio cases are recorded. Since 1901 
there have been sporadic cases. Epidemics oc- 
curred in 1936, 1937, 1941, 1944, and 1947. The 
average age in 1936 was 5 years; in 1944, 16.2 
years; and in 1947, 12 years. In 1944 there were 
44.2 cases per 100,000. Morbidity is highest in 
September and October. Alimentary contamina- 
tion seems to be more important than respiratory 
as demonstrated by many cases occurring in the 
same family, whereas, there was never more than 
one case in a schoolroom, 


Dr. Fevzi Gunalp, Turkey, said that most polio 
there is of the spinal type and usually not serious 
and occurs mostly from 4 to 15 years of age. Free 
services are available in dispensaries in the smaller 
communities and in hospitals in the cities. . 

Dr. B. A. Dorner, Union of South Africa, 
stated that there are no accurate vital statistics in 
their rural areas. The usual incidence is 50 to 
90 cases a year reported in the cities. In 1945 
there were 1900 cases, and in 1948 already 2000; 
70 percent are under ten years at the onset, 
whereas 30 percent are over 20 toward the end of 
an epidemic. 

Dr. Enrique Claveaux, Uruguay, said that since 
1905 polio had been recorded. Many cases oc- 
curred in 1906, 1912, 1916, 1929, 1936, and 1943, 
with the average incidence of 93 cases per year or 
5 per 100,000. Every type is seen. Artificial 
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fever is given initially. Rehabilitation and ortho- 
pedic methods are instituted for deformities. 

Dr. Rolla E. Dyer, United States, gave 1916 
and 1946 as the worst years in the United States, 
and added that 1948 already looks bad. 

Dr. Oswaldo P. Campos, Brazil, told of an epi- 
demic recorded in Brazil in 1871. There has been 
much attention directed toward polio in the last 
decade. A considerable drop occurs after the 
third year although the mortality is highest then. 
The high incidence in babies is because of lack of 


hygienic care. Changes in the pattern have to do 
with the general sanitary conditions. It is not a 
killing disease. The treatment is now orthodox, 
the newer methods having been discarded. 

Prof. Herbert J. Seddon, England, said he had 
been asked in behalf of his fellow guests to thank 
the National Foundation for the hospitality they 
had enjoyed and the fine program presented. 

Dr. Van Riper closed the conference by saying 
he was looking forward to seeing the delegates 
three years hence. 


Graduate Fortnight of the 
New York Academy of Medicine 


Ying-Chang Chu, M.D. 


MONG THE important features of the twenty- 
A first Graduate Fortnight held at the New 
York Academy of Medicine, from Oc- 
tober 4 to 15, were scientific exhibits and morning 
and afternoon lectures mainly concerned with sub- 
jects on advances in therapy. Particular emphasis 
was placed on the theories and applications of (1) 
antimicrobial therapy, (2) antihistaminic drugs, 
(3) anticoagulant therapy, (4) anticonvulsant 
drugs, (5) analgesic drugs, and (6) therapy of 
blood disorders. 

Antimicrobial therapy. The encouraging results 
of chloromycetin in the treatment of typhoid fever 
and rickettsial disease as shown in the exhibition 
and reported in the Annals of Internal Medicine 
(29:131, 1948) and in Science (108:160, 1948) 
open a new field of research. Indications, dosages, 
and toxicities of streptomycin have been worked 
out to a better understanding. 

Antihistaminic drugs. A great number of drugs, 
such as pyribenzamine, benadryl, antistine, neo- 
antergan, neohetramine, histadyl, thephorin, hy- 
dryllin, and trimeton have been tried experiment- 
ally and therapeutically. These drugs produce 
various degrees of symptomatic relief in different 
cases but their effect on the causative agent of 
allergic phenomena is nil. 

Anticoagulant therapies. Heparin and dicuma- 
rol are still the two most popular drugs. The 
merit of anticoagulants to prevent gangrene in 
cases of frost-bite is yet to be determined by more 
experimental work and clinical trial. The gigantic 
program of the insurance companies for the ex- 


perimentation on anticoagulants in the treatment 
of coronary occlusion with myocardial infarction 
is still in a stage too early for statistical results. 

Anticonvulsant therapy. In epilepsy, the use of 
dilantin or mesantoin for grand mal (including 
major, minor, jacksonian, and focal) and of tridi- 
one for petit mal has been widely adopted. 

Analgesic drugs. Metopon, meperidine, and 
methadon have been extensively used to take the 
place of morphine. The intravenous use of pro- 
caine to break the reflex arc of the constriction of 
precapillary sphincters in cases of arthritis, bur- 
Sitis, etc., appears promising. 

Therapy of blood disorders. Besides folic acid 
the newly isolated vitamin B12 seems to be the 
most concentrated active principle of the anti- 
anemic factor in liver therapy. Nitrogen mustard 
has been used in Hodgkin’s disease with good re- 
sults. Urethane and aminopterin have been fre- 
quently tried in leukemia with inconclusive re- 
sults. Raw eggs and vitamin C are reported to 
have produced good results in thrombocytopenic 
purpura with the theory that egg yolk gives plate- 
let elevating factors during its administration. 

Miscellaneous. Use of artificial kidney, in treat- 
ment of renal failure, to filter out the waste prod- 
ucts from the blood stream is under experiment. 
Surgical treatment of hyperthyroidism is still con- 
sidered to be the best method. The use of propyl 
thiouracil or radioactive iodine I is desirable only 
preoperatively and in selective cases. Radioactive 
iodide tracer appears to be a comparatively good 
method for the determination of the activity of 


the thyroid gland. 
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EDITORIAL SECTION 


“THE PAST IS PROLOGUE” 


© READS the inscription on the United 

States Archives Building in Washington. 

The Past is important to the degree that 
its experiences are evaluated and utilized con- 
structively in plans for the Future. It is there- 
fore appropriate at the New Year that we, the 
Editors of the JouRNAL OF THE AMERICAN MepI- 
caL Women’s AssociaTIon, should reflect upon 
the accomplishments of 1948—or upon the lack 
thereof—and with the optimism that prevails at 
the birth of a new year should announce our plans 
and express our hopes for 1949. 


This JourNnat has a two-fold, rather a three- 
fold, function to perform. As the official organ 
of the American Medical Women’s Association 
it is the medium by which the members are in- 
formed of the organizational activities of the ofh- 
cers and various committees and of the branches. 
As the publication of a medical group it presents 
scientific articles reporting the results of clinical 
investigations and of medical research. The scien- 
tific articles which have appeared in the JouRNAL 
have either represented original work of the auth- 
or or, as in the Recent Advances series, have re- 
viewed the results of contemporary medical en- 
deavor. In the department, Reports of Pro- 
ceedings, which first appeared in the October 1948 
pages of the JourNAL, are published short ab- 
stracts of articles presented at important scientific 
meetings and summaries of the discussions that 
follow, making available to all physicians the new- 
est developments in the specialties. Looking back- 
ward over the JourNALS of 1948, the chief em- 
phasis has been focused upon the reporting of 
contemporary medical thought, on keeping our 
readers informed of recent progress in medicine. 
Looking forward to 1949, the editorial aims in ad- 
dition to the above will be to promote the teach- 
ing opportunities of the JouRNAL as a medium 
of postgraduate instruction and to interpret recent 
technical and scientific developments in terms of 
general medical practice. To carry out these ideas 
we have planned three new departments: (1) De- 
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velopments in Diagnosis in which will be presented 
from time to time only those new procedures 
which have been reviewed by specialists in the re- 
spective fields of physical diagnosis, clinical path- 
ology, and roentgenology and have been approved 
by them; (2) Seminars in Therapy in which will 
be discussed methods of treatment of various dis- 
eases, combining of the newest those which have 
been accepted, and of the oldest those that have 
withstood the test of time; (3) Clinics in Health 
Promotion in which will be outlined the applica- 
tion to the individual by the family physician of 
the techniques in the control and prevention of 
disease that have been proved effective in the do- 
main of public health. The private practitioner 
is one of the most important forces in the con- 
tol of disease. (It is estimated that about forty 
million persons in this country consult a private 
physician at some time during the year). The 
Public Health officers protect all the people from 
those environmental conditions in the world at 
large which increase vulnerability to disease and 
permit the spread of infection but the protection 
of the individual is the responsibility of the private 
physician. These discussions will also take cog- 
nizance of the change that in recent years has 
taken place in the concept of preventive medicine, 
from the idea of disease prevention to the more 
positive program of health promotion. 


This Journat has a third function. As the 
publication of a group of professional women it 
reports on matters of peculiar concern to the 
group such as legislation affecting the practice of 
medicine, opportunities for women in medicine, 
and other socio-economic considerations. It also 
reports on subjects of general interest such as his- 
torical accounts of women in medicine and news 
of women physicians today not only in the United 
States but in the rest of the world. Special arti- 
cles have been written on the subject of oppor- 
tunities for women in medicine and the Editors 
have endeavored to obtain from all possible sources 
information regarding specific opportunities in re- 
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search, in industry, in public health, and other 
fields of medical practice. With the United Na- 
tions setting an example by appointing a Com- 
mission on the Status of Women we have begun 
the study of the status of women physicians and 
the first of the series, “Women Physicians in 
France,” appeared in the October issue. Reports 
from other countries will appear during the course 
of the year. 

In recent issues there has been presented the 
Medical Woman of the Month; selection has been 
based upon outstanding achievement in medicine 
or unusual contribution in other activities. This 
month’s selection is Dr. Leslie Kent of Oregon, 
first woman physician to be elected president of 
a state medical society. The selection is very sig- 
nificant since it highlights the fact that women 
physicians are seemingly playing a very minor role 
in the activities of organized medicine. The Jour- 


nal of the American Medical Association for Oc- 
tober 30 lists 125 officers and council members 
but not a woman among thein; 155 delegates from 
the state medical societies and again not a woman 
is named. With women representing about five 
percent of the medical population it is regrettable 
that there are not some among those physicians 
charged with the solemn responsibility of determin- 
ing policies for the organized medical profession. 

The Editors have been much gratified at the let- 
ters of commendation which have been received 
and at the requests for exchange of publications 
made by established medical institutions not only 
of this country but of foreign lands also. For this 
is a recognition of the quality of the articles that 
have appeared in the JourNat and to the authors 
of these articles the Editors are sincerely grateful. 
—A.CR. 


Letters to the Editors 


“TI would like to congratulate you upon your 
very excellent October issue of the JouRNAL OF 
THE AMERICAN Mepicat Women’s AssocIATION. 
I am particularly impressed with the international 
coverage and the attention you draw to medical 
work going on in other parts of the world.” 

HannaH Peters, M.D. 
University of Rochester School of Medicine 


“Thanks ever so much for the excellent number 
of your Journat. I congratulate you. We are 
all filled with admiration over your remarkably 
good articles.” 

Anprea AnpreEEN, M.D., Stockholm,, Sweden 


“We recently had the pleasure of seeing a copy 
of your very interesting JoURNAL OF THE AMERI- 
caN Mepicat Women’s Association. Would 
you kindly agree to an exchange between it and 
our “Arquivo de Patologia”? 

Francisco Gentit, M.D. 
Instituto Portugue De Oncologia 
Lisbon, Portugal 


“We are sending you a copy of our Monthly 
Medical Digest and hope you will send your 
Journat in exchange.” 

B. Susparao, Bombay, India 


* 


“Thanks for the copy of the October JourNAL 
in which I have been immensely interested. 
Proressor M. F, Lucas Keene 
Royal Free Hospital School of Medicine 
London, England 


* 


“We find the JourNAL most interesting and 
enjoy it a lot, especially the October number.” 
Anna Witson, M.D., Canada 


* 


“I am glad to see your editorial on United 
Nations Day. The observance of this occasion, 
indeed, turned out to be world wide and we are 
now receiving accounts of celebrations from our 
Member Countries. I am glad to take this op- 
portunity of thanking you for your contribution 
to this celebration.” 

V. J. G. Sravewi, Acting Director 
Department of Public Information 
United Nations 
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The Status of Women Physicians in Turkey 


Perihan Cambel, M.D. 


who was one of the first women in Turkey 

to study medicine. I will never forget how 
deeply impressed I was by this meeting. _ Miss 
Nemide Miifit, the sister of the Turkish woman 
novelist Miifide Ferit, was going to announce her 
engagement at a small tea party in the lovely 
summer house of the Istanbulian suburb Erenkéy. 
I knew Mrs. Merit from her novels and her politi- 
cal life during our War of Independence fought 
against a foreign invasion. Her husband had 
started his career as an officer of the general staff 
and had later joined Mustafa Kemal Pasha, the 
late Atatiirk, first president of the Turkish 
Republic, to help him fight the invaders. The 
Ferits were known as an intellectual couple and 
personal friends of Atatiirk. Mrs. Ferit’s sister 
Nemide, a young and beautiful person, had a 
number of girl friends at Istanbul University. 
Among these were Miss Miifide Kazim, student 
in medicine, and Miss Siireyya Agaoglu, at that 
time already a full-fledged lawyer, if I am not 
mistaken. Miss Agaoglu, who now has two 
offices, one in Istanbul and the other in London, 
was the daughter of the famous Agaoglu, Turkish 
patriot, educator, and philosopher, and member 
of a very brilliant family. 


] WAS A TEEN-AGER when I met Miifide Kazim 


A discussion concerning various problems was 
going on when the door of the drawing-room 
opened and our two pioneers appeared. Both 
were dressed in tailor-made black suits, bordered 
with faille, and white shirts with small black bow 
ties. The suits were feminized formal wear and 
the two pioneers told us they were advocating 
tailor-made suits for professional women’s daily 
wear and the type of suits they were then wearing 
for parties and balls. I remember they looked 
very smart and they answered the questions re- 
garding women taking up the professions of law 
and medicine with great cordiality and assurance. 
They actually had attended the ball of the Red 
Crescent and shocked a number of “feminine” 
women as well as men with their attire. They 
were real pioneers and were determined to show it. 

Miifide Kazim and her two female classmates 


Dr. Cambel, a pathologist of Ankara, is 
General Secretary of the Turkish Associa- 
tion for Cancer Research and Control. 
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Dr. Miifide Kiiley 


had gained admittance to the medical school with 
the help of Dr. Besim Omer, chairman of the 
department of obstetrics and gynecology, founder 
of the school for midwives and of the Red Cres- 
cent, a great medical educator, liberal, and pioneer 
in many fields. He and his friends had waged a 
bitter fight against the anti-feminist group headed 
by the dean of the medical school, Dr. Akil Muh- 
tar Ozden, who threatened to resign if women 
were admitted. The faculty voted their admit- 
tance—and he resigned. Later, however, he was 
one of the first to accept women residents on an 
equal basis with men. 

A few years later I decided to study medicine 
and entered the premedical course. At the time 
I entered the medical school only one year had 
passed since the graduation of our first women 
doctors, Miifide Kazim, Hamdiye Maral, and 
Rasim Kizi Suat. All Istanbul was talking about 
them. Miifide had decided to go into internal 
medicine, Suat was working in surgery, while 
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Dr. Fatima Memik 


Hamdiye Maral took up dermatology and radio- 
logy. Although they had no trouble in obtain- 
ing internships they at first were not accepted as 
residents so all had to serve as honorary residents 
without pay. Even for this opportunity they had 
to struggle and then they had to fight for appoint- 
ments in the clinics. 

Miifide and Suat had to support their mothers. 
Miifide being a biology graduate of the Faculty 
of Sciences of Istanbul University, which had 
been one of the first to open its doors to women, 
was teaching school for a living. I remember 
how Suat told me later that she worked as a 
half-time administrative secretary. She could not 
afford to take the street car or to get new soles 
for her worn-out shoes so she used to make card- 
board soles which enabled her to walk to medical 
school and to her work. She was spending her 
pocket money for Turkish and French medical 
books. 

Suat’s father had been a captain, called “Rasim 
Captain.” He died early in life and as family 
names were not general at that time, especially 
in Istanbul, she called herself Rasim Kizi Suat 
which means Suat, daughter of Rasim. After she 
had passed her board examination in surgery, and 
brilliantly, she opened a private office in a section 
of Istanbul where many doctors were practicing 
and for a couple of years a rather large shingle 
with her self-given name attracted attention. And 
this was a struggle, a struggle so great that Dr. 
Safiye Ali, Turkey’s first woman doctor, had 
yielded and had returned with her German hus- 


band to Germany where she had studied medicine. 

At the present time Dr. Miifide Kiiley (a fami- 
ly name which she adopted when the new law 
making such names compulsory was passed) is 
an assistant professor of internal medicine at 
Istanbul University. She is highly esteemed by 
her male colleagues and loved and respected by 
her male and female students and residents. She 
also has, like her friend the attorney Miss Siireyya 
Agaogul, two private offices in two different sec- 
tions of Istanbul. Here she receives her numerous 
private patients. She still prefers to wear a suit 
or a coat dress and is most attractive with her 
lovely gray hair and her young, serious face. 

Dr. Hamdiye Maral has a private office and an 
appointment as a school physician, according to 
my latest information. 

Dr. Suat Giz practices in the private hospital 
she maintains with her husband, a surgeon. She 
is now the mother of two lovely daughters. But 
still her greatest pleasure is to assist Istanbul’s 
top surgeons during their interesting operations 
at her hospital and they are very happy to have 
her there. Her girl friends who have by now 
become outstanding doctors, attorneys, or business 
women, and her sister-in-law, who is professor of 
zoology at Istanbul University, visit her in her 
room in the hospital or at her home. With her 
friendly clear blue eyes and her blonde hair she 
is a charming woman. 


According to the latest statistics of the per- 
sonnel bureau of the Turkish Ministry of Health, 
Turkey has today 277 women physicians and 
surgeons in a population of almost 20 million 
and a country that is a little smaller than Texas. 
Of these 122 have passed their state board ex- 
aminations in the following branches: 


_....36 or 29%; 
Internal medicine ....32 or 26% 
os and obstetrics 27 or 22°; 
Pathology .... 6 or 5% 
Radiology _. 30r 2% 
Bacteriology or 2% 
Ophthalmology - 1% 
- 2 or 1% 
Biochemistry _ 1 or 0.8% 
Dermatology 1 or 


This Turkish women prefer 
certain branches where they are relatively more 
assured of individual freedom and of success. I 
believe that this holds true for men too. Men 
would probably show the highest percentage in 
internal medicine, the same as women in obstetrics 
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and gynecology, a much higher percentage in 
surgery, and a much lower one in pediatrics. 

Two of our women physicians have become 
members of parliament, Dr. Fatma Memik and 
Dr. Makbule Diblan. Since 1935 medical women 
have belonged to the Turkish Medical Society. 
I was the first to file an application, upon invita- 
tion, after having read my first paper at one of 
its meetings. I was presented by two men mem- 
bers and was accepted. So I started to ask my 
women friends to make application also. Any 
woman physician cr surgeon can become a mem- 
ber of this society and I have presented both 
women and men as new members. Women also 
became members and honorary members of the 
Turkish societies of gynecology and obstetrics, of 
pediatrics, of otolaryngology, of ophthalmology, 
of psychiatry, of dermatolegy, of surgery, of 
microbiology, of tuberculosis control, and of the 
Turkish Association for Cancer Research and 
Control. Some of us have held or are holding 
offices in the administrative committees of these 
societies. Many of us are presenting papers at 
meetings of these societies as well as at the bi- 
yearly Turkish convention of medicine and its 
sections. Only three women, Dr, Miifide Kiiley, 
Dr. Aliye Riza Tancil, our firsc woman psychiatrist, 
and myself are members of the Turkish Medi- 
cal Academy (Turkiye Tip Encumeni) in which 
membership is based upon certain scientific quali- 
fications. 


I can state that there never has been any dis- 
crimination against women by medical societies, 
so that we Turkish women have never felt the 
necessity of organizing a women’s medical society. 
No discrimination is made on entering medical 
school. Today about 100 girls will be found 
studying medicine with 500 boys in one class. 
The percentage varies in different classes. 

I know that many of my readers will be sur- 
prised at these lines. I remember the astonishment 
of some American pathologists, with whom I had 
been corresponding, when I went to see them last 
year after the Fourth International Cancer Con- 
gress. They were surprised to find a Turkish 
woman in my profession. Here I would like to 
observe that the status and the development of 
the modern Turkish woman has been misunder- 
stood in many ways. I feel that I have to make 
clear certain points about our historical evolution 
in the light of which it will be easier to under- 
stand the development of the Turkish woman 
and her position in medicine. 

We of modern Turkey, which is confined to 
eastern Thrace on the European continent and 
to Asia Minor, or Anadolu as we call it, originated 
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Dr. Makbule Diblan 


from migrants from Central Asia which is the 
cradle of Turks and may be, according to some 
historians, that of the homo sapiens. In pre- 
historic times they developed the great Hittite 
civilizations of Anadolu, and the Sumer civiliza- 
tion, and later the Selcuk and Ottoman Empires 
which also were the carriers of high civilizations. 
Our ancestors in Central Asia and in Anadolu 
were deeply interested in sciences such as mathe- 
matics and astronomy. 

They had a monotheistic-naturalistic con- 
ception of the universe and invented a calendar. 
The Turks were one of the first to invent an al- 
phabet. Turkish dynasties and peoples have ruled 
over China, India, Persia, Arabia, and today’s Rus- 
sia, and the present Egyptian dynasty is also of 
Turkish origin: King Faruk is a grandchild of 
Mehmet Ali the Great, Turkish governor of 
Egypt, who revolted against the corrupt Ottoman 


Sultan. Some Turks have settled in Finland,. ° 


others in Hungary. But we Turks of modern 
Turkey are the proudest descendants of our great 
ancestors who never knew sex discrimination, who 
did not practice polygamy, and who rarely prac- 
ticed it after adopting the Moslem religion. Never 
was a Turkish woman or man sold into slavery by 
his own or his family’s will. 

“In times of war as in times of peace, women 
stood beside their husbands in the people’s as- 
semblies (these were equivalent to a constitutional 
parliament). The early Turkish Empires were 
ruled ‘by grace of the Han and Hatun,’ the King 
and the Queen, who together received foreign en- 
voys and performed other duties of State. The 
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birth of a daughter was a matter for rejoicing and 
not despair. A mother had rights over her chil- 
dren, and when she became a widow she was their 
sole guardian and the sole manager of her house. 
The Turks . . . and the route they followed 
brought them in contact with other civilizations in 
which the position of women was one of inferi- 
ority.”* These contacts changed the status of 
the Turkish woman for a long period. 

Still, in the time of the Ottoman Empire in 
Anadolu, certain liberal sects such as the Bek- 
tashis admitted women into their ranks and there 
women influenced and inspired intellectuals of that 
period and took free part in discussions on litera- 
ture, philosophy, and music. Women poets of 
wit and high culture have always been known in 
Turkish literature. This held especially true for 
the great period of Turkish mysticism when the 
great fathers of Turkish thought and philosophy 
were the high priests of a liberalism that has rare- 
ly been equalled, of a liberalism which still exists 
as a moral foundation in the hearts of Turkish 
men and women. 

The nineteenth century became a century of de- 
cadence for the Ottoman Empire and dynasty but 
one of progressiveness for its citizens. Men of a 
high culture, admirers of the French Revolution, 
opposed openly and secretly the Red Sultan Ab- 
diilhamit. The conception of equality, fraternity, 
and liberty spread among men and women and a 
new type of intellectual woman emerged. Some 
of these were simply the teachers of their sons 
who would later advocate equal rights for women, 
while others took an active part in intellectual 
life, especially in Istanbul which was the center 
of the new thinking. 


The poetess Nigar received her friends in her 
lovely home near the ancient fortress of Rumeli- 
Hisar in the Bosphorus. The writer Fatma Aliye 
organized the Ottoman Society for the Advance- 
ment of Women and wrote about women’s rights. 
My generation and those preceding us read her 
books and so did men. After the advent of the 
constitution our great novelist, Halide Edip-Adi- 
var, now professor at Istanbul University and 
chairman of the department of English literature, 
and Nakiye Elgiin, former teacher-educator and 
deputee of Istanbul, were those great pioneers 
whom all respected. And I dare say that as my 
mother’s grandmother has been her son’s great 
mentor so my mother has been an unknown pio- 
neer of thought, liberalism, and women’s emanci- 
pation in the circle of our family and friends. 


*The Women of Turkey, bulletin published by the 
Turkish Information Office, 444 East 52nd Street, New 
York 22, N. Y. 


On the other hand a group of suffragettes 
headed by Latife Bekir, now deputee of Izmir, 
founded the Association of Turkish Women 
which co-operated with various international 
women’s organizations, while other women orga- 
nized the Society for Women’s Welfare to pro- 
vide financial and moral protection for displaced 
Turkish women who had escaped massacre in our 
former provinces during the Balkan War. This 
society has been a great center of female educa- 
tion and has tried to make many women economi- 
cally independent, especially those who lost their 
husbands in the war or in massacres. The Asso- 
ciation of Turkish Women sponsored the Inter- 
national Women’s Congress in Istanbul in 1935 
or 1936. Other professional women and myself, 
although yet very young, had been invited at 
various times to the meetings of the society, which 
dissolved after this congress because it was no 
longer necessary. 


This was because our great Atatiirk, savior 
and founder of modern Turkey, was an ardent 
sponsor of women’s rights and was trying to wipe 
out all prejudices and discriminations. In fact, 
this great general, who had saved his country twice 
from foreign invasion, who could have won the 
Nobel Peace prize in his later life as statesman if 
he had not been a fighting general, who had 
abolished the Sultanate and Califate, who re- 
formed his country in social, economic, educa- 
tional, and cultural aspects, gave women equal 
rights by sponsoring the necessary legislation in 
the National Assembly, Turkey’s parliament. He 
always admitted how deeply he had been in- 
fluenced by his mother, and how deeply he had 
been impressed by the simple Turkish peasant 
woman who helped him during the War of 
Independence with her great sense of national re- 
sponsibility and love for freedom. And _ these 
are some of his words on which the actual emanci- 
pation of Turkish women is based and which I 
would like to call out to my sisters of other na- 
tions: “Only when woman, the creative source of 
a nation and the very basis of its social existence, 
has character and virtue enough will she be able 
to fulfill her historical duties. If our women want 
to be the true mothers of our nation they have to 
strive hard: they have to be better educated, more 
open-minded, and more virtuous even than men. 
Only such women will be able to educate their 
children into better and more active citizens of 
today’s society. If one half of a population ad- 
vances progressively and the other half remains 
behind, that country will not be able to advance 
progressively.” 
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INTERNATIONAL SECTION 


More Food Through Better Health 


ODAY’S WORLD is a hungrier world than 

it would need to be if health standards 

were higher in a number of major 
agricultural areas scattered across the globe. In 
these regions unsatisfactory health conditions 
among masses of agricultural workers result in 
lowered food production, while on the other hand 
inadequate food supplies stand squarely in the 
way of efforts to raise the average level of health. 
This is a vicious circle which must be broken if 
the rapidly growing population of the world 
intends to have enough to eat. There are at 
least 150 million more people in the world now 
than there were before the war but the world’s 
food production has not kept pace with the growth 
of the population. In fact, food supplies are 
considerably smaller today than in the pre-war 
period. 

What can be done about this situation? An 
important step forward can be taken if funds 
become available for putting into effect plans that 
have been worked out jointly by the Wortp 
HEALTH ORGANIZATION and the Foop AND 
AGRICULTURE ORGANIZATION of the UnNrrep 
Nations. Experts in the two organizations are 
convinced that a world problem of such vast and 
complicated nature as the present universal food 
shortage cannot possibly be solved by any short- 
term emergency scheme. Something more effective 
and more enduring than mere relief projects must 
be undertaken if malnutrition for millions upon 
millions of additional human beings in all parts 
of the world is to be prevented in the long run. 
What is being planned, therefore, is a compre- 
hensive program expected to yield immediate as 
well as long-range benefit for local populations 
and for the rest of the world besides. 


WHO and FAO hope to prove not only that 
the vicious circle of poor health conditions and 
low agricultural output can be broken but that 
in the world of today it can be broken with 
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comparative ease and speed through proper 
methods in the combined use of agricultural 
machinery, adequate draft power, correct fertilizers, 
pesticides, etc. These plans will show, they believe, 
that action to improve health standards in back- 
ward areas and at the same time raise the over-all 
level of food production is entirely feasible. 
First of all, the experts believe surveys should 
be carried out by teams of agricultural and health 
specialists to decide on two or three areas in the 
world which would be well suited as “proving 
grounds.” Agreements would then be made with 
the governments concerned so that the efforts of 
WHO-FAO would be followed up by vigorous 
national action. On this basis large-scale demon- 
strations would be carried out in the areas selected 
—demonstrations involving a combination of 
disease control and agricultural development. 
This combination, under the supervision of experts 
from the two international organizations, would 
be supported by mobilization of local manpower, 
arrangements for programs to train local per- 
sonnel, and stimulation of necessary investment. 


With various new techniques available today 
both for controlling diseases that affect the worker 
and for increasing the yield of the soil, WHO- 
FAO specialists feel certain that startling results 
could be achieved in the areas chosen for such 
demonstrations. Not only would there be a 
marked increase in actual production of food both 
per man and per acre, thus contributing directly 
to the alleviation of the world food scarcity, but 
there would also be an almost immediate moral 
effect in the creation of a spirit of enterprise and 
self-respect among men and women who have 
always believed and never seen any reason to dis- 
believe that they are the slaves of their environ- 
ment and not its masters. ; 


WHO and FAO are convinced that money 
spent in this way would bring huge dividends in 
terms of liquidating the effects of the war and 


| 
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advancing the general welfare of humanity. The 
two organizations estimate, on a tentative basis, 
that their joint project would cost them only about 
20 cents per acre each year for five years and 
should be applied to at least 10 million acres of 
potentially rich agricultural land now being worked 
by disease-ridden people. This means that the 
total expenditure of international funds would 
amount to some two million dollars annually, or 
$10,000,000 for the five-year period. This 
estimated cost is far lower than would have 
been possible a few years ago for any similar 
undertaking. Furthermore, a degree of effective- 
ness can be reached today which would have been 
out of the question until fairly recently. There 
are many reasons for this, but one of the most 
important reasons is the discovery of DDT and 
its bearing on the fight against malaria. 


Malaria is a disease that has bedeviled agri- 
cultural workers in many parts of the world for 
centuries. In some parts of Siam, for example, 
malaria cuts down food production on a double- 
time basis. Rice farmers in these regions are 
confronted with one season of malaria just when 
they are busiest tilling the soil in early summer. 
If enough of them are spared to get the planting 
done they may still be hit by the second round 
of malaria which comes exactly at the time when 
they are trying to bring in the harvest. There 
are large areas in many other corners of the 
world which could not only contribute to solving 
the present food shortage but might also provide 


a decent living for thousands of men and women 
made homeless by the recent war. Here, again, 
malaria more than perhaps any other single factor 


bars the way. 


This is where DDT comes into the picture. 
In DDT humanity possesses, for the first time 
in history, a weapon so cheap and so effective as 
to make it possible that malaria may either be 
wiped out entirely or at least controlled beyond the 
point of being a real danger any loriger. In the 
past, many an expensive irrigation project designed 
to increase food production has failed or had to be 
abandoned because along with added moisture 
for the soil came swarms of malaria-bearing 
anopheline mosquitoes. With DDT this need 
never happen again. 


The possibilities pointed up by these examples 
serve to indicate the potentially vast effects of 
the sort of international co-operation envisaged in 
the joint proposals of the World Health Organiza- 
tion and the Food and Agricultural Organiza- 
tion. Whether their plans will be carried out is 
a question which neither agency can answer at 
the moment. For the answer depends not on the 
agencies themselves. They do not have money 
enough to do the job and have so far been 
unable to find sources willing and able to con- 
tribute the required two million dollars a year. 
However, they are still hoping that such sources 
will be discovered in time to make possible more 
food through better health, and vice versa, in 
this generation. 


The World Health Organization | 


Regional Committees in Operation 


1. SouTHEASTERN AsIA 


NAUGURATING the first conference of the South 
| East Asia Regional Committee of the World 
Health Organization on October 4 at New 
Delhi, the Prime Minister of India, Pandit Jaw- 
aharlal Nehru, declared that the political con- 
flicts in the world today were caused mainly by 


fear. He suggested, therefore, that the solution 
of political and economic problems could be aided 
by greater international co-operation in matters 
like health where there was no reason for any 
kind of conflict. 


The gathering before which Pandit Nehru spoke 
proved to be an example of just the sort of co 
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operation he had mentioned. Barely twelve weeks 
had gone by between the action of the World 
Health Assembly authorizing WHO regional or- 
ganization and the opening of this conference 
to establish the first such body among five or six 
to be set up in major geographical areas through- 
out the world as soon as the majority of countries 
in each area agree to participate. 

Delegates from India, Siam, Ceylon, Burma, 
and Afghanistan, together with observers from 
Nepal and French India as well as from the 
United Nations and its specialized agencies, took 
only two days in New Delhi to reach agreement 
on a whole series of questions ranging from or- 
ganizational and budgetary matters to detailed 
proposals on programs for raising health standards 
in individual countries of the area. 

When the conference ended on the afternoon of 
October 5, the framework for the firss WHO 
regional organization was virtually complete. 
Certain matters still required discussion and final 
decision by the Executive Board of the World 
Health Organization, but structure and program 
of the new regional group had been agreed upon 
in detail by spokesmen of the countries which will 
comprise it. It was decided that the WHO Ex- 
ecutive Board should be requested to authorize 
the establishment of the South East Asia Regional 
Office, with Delhi proposed as its site, by January 
1, 1949, at the latest. The WHO regional office 
in South East Asia will be not only the first such 
office of the World Health Organization but also 
the first body ever created for dealing with the 
vast health problems of this region on an inter- 
national basis. 


Taking the first steps toward regional imple- 
mentation of the six top priority health programs 
decided on in July by the Health Assembly, the 
South East Asia representatives approved sub- 
mission to the WHO Executive Board of pro- 
grams for individual countries totaling a proposed 
expenditure of nearly $600,000. Final allocations 
of funds for regional purposes will be made by 
the Executive Board. This sum, if approved by 
the Board with respect to the South East Asia 
region, will be devoted primarily to financing 
expert advice, specialized equipment and supplies 
in such fields as malaria and tuberculosis control, 
and fellowships for local medical and public 
health personnel to study techniques abroad in 
nutrition, maternal and child health, and venereal 
diseases, as well as malaria and tuberculosis. 

Major organizational questions were solved 
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with equal dispatch. As chairman of the South 
East Asia Regional Committee, with a one-year 
term, the delegates elected India’s Health Minister, 
Rajkumari Amrit Kaur.* S.W.R.O. Band- 
arnyake, Minister of Health for Ceylon, was 
elected vice-chairman. Subject to final ap- 
proval by the WHO Executive Board, Lt. Col. 
Chandra Mani, Deputy Director General of the 
Health Services in the government of India, was 
nominated as director of the Regional Office. 
When it is established this Office will be the 
administrative organ of the Regional Committee 
although it will of course remain under the general 
authority of the director general of the parent 
organization. 

Thus, amid the dissensions which often tend to 
overshadow everything that the United Nations 
is doing, a further step toward the objective of 
real co-operation between the nations for the 
benefit of all mankind has met with success. 


2. THe AMERICAS 


When the firsts World Health Assembly author- 
ized the establishment of regional headquarters 
in various areas of the world the suggestion was 
made that the Pan American Sanitary Organiza- 
tion be integrated in WHO and serve as regional 
headquarters for the Americas. This month, the 
Directing Council of PASO, which held its 
second meeting in Mexico City from October 8 
to 12, approved the integration agreement. It 
unanimously adopted a resolution calling for 
acceptance of this agreement as amended at the 
first meeting of the Executive Board of the World 
Health Organization in Geneva. 

The PASO resolution recommends prompt rati- 
fication of the constitution of the WHO by all 
the American countries and also authorizes the 
director of the Pan American Sanitary Organiza- 
tion to sign the agreement with WHO as soon’ 
as fourteen Pan American countries have ratified 
the WHO constitution. At this time the states 
in the PASO which have ratified are Argentina, 
Brazil, Chile, the Dominican Republic, El Salva- 
dor, Haiti, Mexico, the United States, and Venez- 
uela. Costa Rica and Paraguay, however, have 
announced that their governments are completing 
final ratification formalities. Delegates of the - 
other Latin American countries stated at the end 
of the meeting that they would urge their govern- 
ments to ratify the WHO constitution as soon 
as possible. 


*See J.A.M.W.A., 3:423, October 1948. 


Current Publications of Medical Women 


Mellanby, May, and Mellanby, Helen: The reduction 
in dental caries in 5-year-old London school-chil- 
= (1929-47). Brit. M. J. 2: 409-413, Aug. 28, 
1948. 

(From National Institute for Medical Research, 
London.) 

The dental condition of 5-year-old children at- 
tending London County Council schools in 1947 has 
been described and compared with that of similar 
groups examined in 1929, 1943, and 1945. The 
progressive improvement found in the two previous 
surveys has also been observed in 1947. It is sug- 
gested that the improvement is due to the increased 
calcifying properties of the dietary of the country, 
and particularly that of pregnant and nursing women, 
infants, and young children. The marked improve- 
ment in 1947 is thought to be mainly due to the 
fact that for the first time in these surveys the diet 
has been of consistently better calcifying qualities 
over the whole antenatal and postnatal life of the 
children concerned. 


Snaith, L. and Ridley, Brenda: Gynaecological psy- 
chiatry. A preliminary report on an experimental 
clinic. Brit. M. J. 2: 418-421, Aug. 28, 1948. 
(From Department of Obstetrics and Gynaecology, 

Newcastle-upon-Tyne, General Hospital.) 

The clinic was established to assess the degree to 
which somatic symptoms in particular cases were 
influenced by psychological factors, and to give such 
short-term psychotherapy as was practicable. Of 
165 patients with psychoneuroses of varying degrees 
of severity, 77 (46 per cent) were considered to 
possess psychologically unstable constitutions. These 
are considered in relation to maladjustments, sexual 
frustration, emotional immaturity, infertility, phobias, 
social problems, and psychiatric treatment. Supple- 
mentary measures to therapy are also discussed. 


Moffett, Mary, Young, Jean L., and Stuart, R. D.: 
Centralized gonococcus culture for dispersed clinics. 
The value of a new transport medium for gono- 
cocci and trichomonas. Brit. M. J. 2: 421-424, 
Aug. 28, 1948. 

(From Public Health Venereal Disease Service 
and Central Public Health Laboratory, Glasgow.) 

A method of transporting specimens for the diag- 
nosis of gonorrhea, which can made available 
to all clinics within a “time distance” of 24 hours 
from a laboratory, is described. The method is also 
applicable to the detection of T. vaginalis. In the 
above investigation of gonorrhea, 139 positives were 
found by the smear method alone, and 158 by 
culture out of 184. The combination of smear and 
culture discovered 24 per cent more positives than 
the smear alone and the culture method alone dis- 
covered 10 per cent more positives than the smear 
method. T. vaginalis was found in approximately 

50 per cent of women with vaginal discharges and 

in almost 40 per cent of women with no evidence 

of inflammatory disorder. 


Werner, S. C., Quimby, Edith H., and Schmidt, C.: 
The clinical use of radioactive iodine. Bull. New 
York Acad. Med. 24: 549-560, Sept. 1948. 
(From Departments of Medicine and Radiology, 

Columbia University College of Physicians and 

Surgeons, and Presbyterian Hospital, New York.) 
This is a preliminary report of a study undertaken 

with radioactive iodine of 8-day half life, I’, in 40 

cases of toxic goiter. This has been used in tracer 

studies of iodine uptake by disordered thyroid glands 
and by normal glands also. Tracer uptake has diag- 
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nostic value, when stable iodine or anti-thyroid drugs 
have not been given shortly before this procedure. 
Normal uptake is 20-30 per cent of the administered 
trace dose of 50-75uc. Anything more than 40 per 
cent is regarded as definitely hyperthyroid, anything 
less than 10 per cent as hypothyroid. Therapy has 
been successful in 30 of 34 cases after 1 or when 
necessary 2 doses, with 4 failures. Six other treated 
cases did not respond to 1 dose, and have not been 
followed long enough after a second for conclusions 
to be drawn. The causes of failure are analyzed 
and the complications following radioiodine therapy 
are given. Radiation hazards attendant on this 
therapy are analyzed and considered unimportant 
under the present conditions. 


Adelson, L., and Newcomb, Doris: Leiomyosarcoma 
of the rectum: report of a case. Connecticut State 
M. J. 12: 846-849, Sept. 1948. 

(From Hall Wilson Laboratory, Hartford Hospital, 

Hartford.) 

In reporting this case, the rarity of this tumor 
is stressed. 


Murray, Margaret R., and Stout, A. P.: A sym- 
pathetic ganglioneuroma cultivated in vitro. Can- 
cer 1: 242-247, July 1948. 

(From Tissue Culture Division of Laboratory of 
Surgical Pathology, Columbia University.) 

A biopsy was obtained a few years ago from a 
localized, fully differentiated ganglioneuroma. The 
tissue cultures and case history are briefly described. 
The appearance and behavior in vitro of this fully 
differentiated ganglioneuroma is essentially similar 
to that of the non-neoplastic adult sympathetic 
ganglion and quite different from that of the 
sympathicoblastoma. 


Diehl, H. S., Boynton, Ruth E., Geist-Black, Susanna, 
and Myers, J. A.: Prevention of tuberculosis among 
— of medicine, J.A.M.A. 138: 8-11, Sept. 4, 
1948 
(From Students’ Health Service, School of Public 

Health, and Department of Medicine, University 

of Minnesota, Minneapolis.) 

The results of various surveys conducted on 
medical graduates and other graduates of the Uni- 
versity of Minnesota from 1919 to 1943, and of a 
control program instituted in 1936, are discussed 
and evaluated. 


Bryer, M. S., Schoenback, E. B., Chandler, Caroline 
A., Bliss, Eleanor A., and Long, P. H.: Aureomycin. 
Experimental and clinical investigations. J.A.M.A. 
138: 117-119, Sept. 11, 1948. 

(From Department of Preventive Medicine, Johns 

Hopkins University School of Medicine, Baltimore.) 
Conclusions are drawn from in vitro studies on 

various gram-negative and gram-positive bacteria 

(Beta hemolytic streptococcic strains, Streptococcus 

faecalis, Diplococcus pneumoniae, Bacillus coli aero- 

genes, Klebisiella pneumoniae, Hemophilus influenzae, 

Brucella suis and abortus, Pseudomonas aeruginosa, 

proteus strains) from in vivo studies on mice, rats, 

rabbits, and dogs, and from the treatment of patients. 

Aureomycin possesses bacteriostatic and bactericidal 

activity against numerous gram-positive and gram- 

negative bacteria. 


McGovern, Teresa: Diseases of circulation. J. Am. 
M. Women’s A. 3: 315-319, Aug. 1948. 
General discussion, particularly with respect to 
treatment. 
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De Vilbiss, Lydia Allen: Chronic brucellosis. Fourth 
most important disease. J. Am. M. Women’s A. 
3: 320-327, Aug. 1948. 

The sources of infection, diagnosis, and methods 
of treatment, as well as the occurrence of brucellosis 
is discussed. Three case histories are described giving 
method of diagnosis and treatment. Prophylaxis is 
also discussed. 


Odlum, .Doris: The modern treatment of hysteria in 
children. M. Press 220: 121-124, Aug. 18, 1948. 
The essential thing is to prevent the child from 

benefitting from hysterical behavior. The subject is 

discussed in general. 


Goodwin, Mary Stewart, and Farber, Mary Streeter: 
The necessity for treatment of pregnant syphilitic 
women during every pregnancy. Am. J. Syph., 
Gonor., & Ven. Dis. 32: 409-417, Sept. 1948. 
(From Johns Hopkins University and United 

States Public Health Service, Venereal Disease Re- 

search and Post-Graduate Training Center.) 

Three hundred sixty-three women with varying 
types of syphilitic infection, who previously received 
metal chemotherapy, were observed through 570 
subsequent pregnancies in which further anti-syphilitic 
treatment was purposely omitted. The data from 
this study indicate that it is not necessary to ad- 
minister anti-syphilitic treatment to a _ syphilitic 
woman during every pregnancy; and that there is a 
high degree of probability that the infant will be 
normal if maternal treatment is withheld, provided 
that the mother has previously received 4 gm. or 
more of arsphenamine (or its arsenical equivalent) 
together with concomitant bismuth; or 2.4 or more 
million units of penicillin (given for early syphilis 
in herself) and that the mother shows no clinical 
signs of active syphilitic infection and is seronegative 
(blood STS) or, if still seropositive, in low titer only 
(1 to 8 dilution units). 


Tucker, H. A., Hoekenga, M. T., Buerk, Minerva S., 
Pardo, A., and Fien, I.: Procaine penicillin G in 
gonorrhea. An experimental evaluation with ob- 
servations on blood levels and urinary excretion 
after small doses. Am. J. Syph., Gonor., & Ven. 
Dis. 32: 445-451, Sept. 1948. 

(From Johns Hopkins University School of Medi- 
cine and United States Public Health Service, 
Venereal Disease Research and Post-Graduate Train- 
ing Center.) 


Fifty patients with uncomplicated acute gonorrhea 
were given single intramuscular gravimetric injections 
of crystalline procaine penicillin G in. sesame oil 
ranging from 0.1 to 0.5 mg. per kilogram. Sera and 
urine specimens were taken at appropriate intervals 
and assayed for penicillin activity. Cultures and 
smears for N. gonorrheae were obtained before treat- 
ment and 3, 6, 24, and 48 hours after the injection. 
Patients clinically well and bacteriologically negative 
at the 48 hour period were considered cured. 


It was found that a dosage of 100 units per kilo- 
gram failed consistently to cure. The CD50 of pro- 
caine penicillin G was approximately 175 units per 
kilogram. Although 250 units per kilogram cured 
all patients so treated, for reasons discussed authors 
recommend 0.5 mg. per kilogram as a routine thera- 
peutic dose in uncomplicated acute gonorrhea. For 
the average adult this represents approximately 0.12 
cc. of the 300,000 units per cubic centimeter con- 
centration of procaine penicillin G. 


Denny, Helen E., and Remlinger, J. E., Jr.: Regional 
anesthesia for obstetrics. Quart. Bull. Northwest- 
ern Univ. M. School. 22: 236-242, Fall. 1948. 
(From Department of Surgery, Northwestern Uni- 

versity Medical School.) 
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The regional techniques available and useful for 
obstetrics are presented, together with the indications 
and contraindications for the various procedures and 
their advantages and disadvantages. 


Gregg, Grace S., McAleese, J. J., and Gregg, F. J.: 
Surgery in congenital heart disease. Pennsylvania 
M. J. 51: 1216-1218, Aug. 1948. 

General discussion based on previous work and the 
authors’ series of 7 cases. 


John, Maria: Ueber die Untersuchung von gewer- 
blichen Stauben im Elektronmikroskop. Wien. med. 
Wehnschr. 98: 318-320, July 24, 1948. 

A number of industrial dusts were studied under 
the electron microscope. It was found that the 
particles were much smaller in dimension than those 
visible heretofore. These very fine particles have 
angles and pin-like points, contradicting the previous 
descriptions from the literature that they are round 
and harmless. Even moist tubes do not prevent these 
sharp particles from getting into the atmosphere and 
being suspended there. The presence of SiO2 in 
the atmosphere, is not dangerous in itself, except 
under certain conditions. 


Teuber, Ilse: Ein Fall von Rachitis hepatica. Arch. 

f. Kinderh. 134: 211-214, Heft 4, 1948. 

, (From Pathological Institute, University of Ber- 
in.) 

A case of rachitis hepatica with congenital gall 
duct atresia, in a 5'%-month old child is described. 
The cartilaginous outlines of the ribs were studied. 
The rachitis was confirmed pathologically and ana- 
tomically. The cause was considered as a lack of 
fat-emulsifying gallic acids based on disturbances in 
resorption of vitamin D. As in Vigantol this is pres- 
ent in high concentration and together with the ex- 
cessive permeability of the epithelial wall and limiting 
membranes of the intestine during infancy can 
break through. 


Mosonyi, L. and Oblatt, Elisabeth: Stérungen im 
Vitaminhaushalt bei langerer Penicillinbehandlung. 
[Vitamin disturbances with prolonged penicillin 
treatment.] Acta med. scand. 13]: 82-92, Fasc. I, 
1948. 

(From Medical Clinic of University of Budapest.) 
This was particularly striking in the case of vitamin 

C where the deficiency could be detected at about 
the end of the first week after the usual penicillin 
treatment (160,000 O. U. daily). Similar changes 
were found in the concentrations of other water- 
soluble vitamins. The methods of investigation and 
the reasons for the occurrence of the deficiencies are 
explained. English Summary. 


De Lange, Cornelia: Craniostenosis, fehlende Mark- 
bildung im Gehirn. Anomalien der Gehirnrinde 
und Hypoplasia cerebelli. [Craniostenosis, absence 
of cerebral myelinization, anomalies of the cerebral 
cortex and. hypoplasia cerebelli.} Ann. paediat. 
171: 65-81, Aug. 1948. 

(From Neurological Laboratory of University of 

Amsterdam. ) ‘ 


In a newborn microcephalic there were frequent 
and violent convulsions. The child died on the fourth 
day of life. Autopsy showed craniostenosis, cerebral 
cortical anomalies, hypoplasia cerebelli and a total 
lack of myelinization. The author emphasizes that 
cerebral malformation may be a cause of convulsions 
in the neonatal period but possibly also may be cause 
for those occurring after a latent period of some 
months. English summary. 
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Morrison, L. M., Hall, Lillian and Chaney, A. L.: 
Cholesterol metabolism: blood serum cholesterol, 
and ester levels in 200 cases of acute coronary 
thrombosis. Am. J. M. Sc. 2/6: 32-38, July 1948. 


(From Division of Medicine, Los Angeles County 
General Hospital, and Department of Internal Medi- 
cine, College of Medical Evangelists.) 

These patients were studied for blood cholesterol 
and cholesterol ester levels within 48 hours after 
hospital admission. In 68 per cent of 75 patients 
under 60 years of age with proven acute coronary 
occlusion hypercholesterolemia was present; in 52 per 
cent of 125 patients over 60 years of age with proven 
acute coronary occlusion a normal cholesterol level 
was found. Coronary thrombosis in patients under 
60 is frequently associated with hypercholesterolemia 
and disturbances of cholesterol metabolism. 


Robb, Jane Sands, Kaylor, C. T., and Turman, W. 
G.: A study of specialized heart tissue at various 
stages of development of the human fetal heart. 
Am. J. Med. 5: 324-336, Sept. 1948. 


(From Departments of Anatomy and Pharmacology, 
Syracuse University College of Medicine, Syracuse, 
N. Y.) 

Four human fetal hearts were studied. Cells having 
characteristics similar to Purkinje’s cells were found. 
The position and differentiation of the specialized 
cells are described and the significance of the find- 
ings upon electrocardiographic interpretations is dis- 
cussed. 


Taran, L. M. and Szilagyi, Nelly: Oxygen therapy 
in acute rheumatic carditis in children. Am. J. 
Med. 5: 379-391, Sept. 1948. 

(From St. Francis Sanatorium for Cardiac Chil- 
dren, Roslyn, Long Island, N. Y.) 

Forty-four children were treated in a carefully 
regulated oxygen atmosphere of 45 to 50 per cent 
for long periods of time. The clinical course of car- 
ditis was favorably affected in 24 of the patients; 
17 did not show measurable improvement and 3 
showed marked intolerance to oxygen therapy. The 
three groups of patients differed clinically in im- 
portant respects. Criteria for this differentiation are 
described. The observations show that established 
cardiac damage cannot be reversed by oxygen therapy 
and further that duration of rheumatic activity is 
not measurably altered. However, the results indicate 
that oxygen therapy is an important form of treat- 
ment in acute rheumatic carditis of the exudative 
type with minimal mechanical cardiac disability and 
that it reduces significantly the functional cardiac 
disability associated with acute carditis and favorably 
affects the clinical symptomatology toward more 
complete recovery. 


Taran, L. M. and Szilagyi, Nelly: Effect of oxygen 
therapy on the electrical sequence of events in 
the cardiac cycle in children with acute rheumatic 
carditis. Am. J. Med. 5: 392-401, Sept. 1948. 


Fifteen representative cases of acute rheumatic 
carditis in children who showed definite clinical im- 
provement with oxygen therapy are analyzed. Authors 
believe that improvement in the functional cardiac 
disability of acute carditis observed in oxygen therapy 
may prevent further cardiac damage during the acute 
phase of carditis. 


Bakwin, Ruth Morris, Weider, A. and Bakwin, H.: 
Mental testing in children. J. Pediat. 33: 384-394, 
Sept. 1948. 

(From Department of Pediatrics, New York Uni- 
versity College of Medicine.) 

The indications for mental testing are considered 
under the following headings: (1) doubtful intelli- 


gence, (2) behavior problems, (3) educational re- 
tardation, (4) diagnostic problems, (5) effect of 
therapy, and (6) miscellaneous uses. The mental 
tests evaluated and discussed are the Terman and 
Merrill revision of the Stanford-Binet scale (1937), 
the Wechsler-Bellevue adult and adolescent scales, 
the Gesell tests, the Goodenough draw-a-man-test. 
The performance tests considered are the Merrill 
Palmer performance tests, and the Arthur point scale 
of performance ‘test. Also discussed are the Binet- 
Simon tests for handicapped children and group test- 
ing, the sources of error in testing, the factors in- 
fluencing intelligence testing results, and the in- 
telligence of families. 


Sommerfeld-Ziskind, Esther: Group therapy. Ann. 
West. Med. & Surg. 2: 341-346, Aug. 1948. 


The utility of the group approach is discussed with 
respect to its relation to: (1) teaching physically 
sick and well people the principles of physical and 
mental hygiene; (2) removing the stigma of mental 
illness and gaining insight into its causes, (3) break- 
ing up undesirable dependency and resistances in 
individual psychotherapy for neuroses, (4) befriend- 
ing and treating scared, insecure, behavior-problem 
children, (5) teaching medical students and general 
practitioners psychiatry as living concepts, (6) fur- 
thering democracy, understanding and tolerance in 
families with normal and abnormal problems. 


Wood, Fae D.: A critical review of pinworm in- 
fection. Ann. West. Med. & Surg. 2: 347-357, 
Aug. 1948. 

The incidence, diagnostic techniques, symptoma- 
tology, pathology and therapy of this much neglected 
human helminthic affection are discussed. 


Horn, Paula: Cancer detection in gynecology. Ann. 
West. Med. & Surg. 2: 358-364, Aug. 1948. 
(From Department of Obstetrics and Gynecology, 

University of Southern California School of Medi- 

cine.) 


A cancer detection program of the female genital 
organs should embrace: (1) cancer detection examina- 
tions every six months with vaginal smears in the 
absence of suspicious symptoms and/or findings, 
(2) adequate biopsy and adequate curettage in the 
presence of suspicious symptoms and /or findings, (3) 
eradication of all chronic infections of the cervix, 
by electrocautery or by surgical amputation, (4) 
total hysterectomy wherever feasible when _hyster- 
ectomy is indicated, (5) immediate exploration of 
any solid ovarian tumor, (6) surgical excision of 
leukoplakia of the vulva, (7) increase of clinical 
experimentation with vaginal cytologic smears for 
detection of uterine cancer and culdoscopy visualiza- 
tion in a search for early adnexal tumors. 


Brown, Isabel De Young: Pediatric anesthesia. Ann. 
West. Med. & Surg. 2: 365-367, Aug. 1948. 
General discussion of question. Spinal anesthesia 

could doubtless find a place in pediatric anesthesia 

but with other agents giving satisfactory results there 
is probably less need for spinals than in adults. 


Goldwasser, Marian: Medical care in Palestine as 
observed on a recent visit. Ann. West. Med. & 
Surg. 2: 368-372, Aug. 1948. 

On a recent visit the author found in Palestine a 
very effective health program efficiently carried out 
by the medical profession with the assistance of 
nurses and members of the allied professions. Public 
health and clinical medicine are recognized to be 
of equal importance. A prepaid voluntary health 
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insurance plan helps to make all health services avail- 
able to the large majority of the people. Some 
statistical results of the program are given. 


Shoemaker, Rosemary: Primary multicentric bilateral 
carcinoma of lung. Ann. West. Med. & Surg. 2: 
373-374, Aug. 1948. 

Case report of one of the rarer forms of primary 
carcinoma of the lung, multicentric in origin and 
bilateral. 


Hamrick, Jewel, and Mason-Hohl, Elizabeth: Carci- 
nomatosis of the meninges without involvement of 
the parenchyma of the brain. Ann. West. Med. 
& Surg. 2: 375-376, Aug. 1948. 

Report of a case secondary to carcinoma of the 
breast. 


Benefield, M. Louise: Sarcomatous degeneration of 
a myoma found at cesarean section. Ann. West. 
Med. & Surg. 2: 377, Aug. 1948. 


Case report. 


Lloyd-Williams, Katharine: Analgesia for domiciliary 
midwifery. M. Press 220: 182-185, Sept. 8, 1948. 
(From Royal Free Hospital, London.) 

The criteria for the ideal analgesic or anaesthetic 
for the relief of pain in normal labor are outlined. 
The methods and drugs which the midwife may use 
either alone or under the direction of the practitioner 
are described and discussed. 


Fisher, Mary: Discussion on the influence of the 
parent on the health and well-being of the child. 
J. Roy. San. Inst. 68: 436-444, Sept. 1948. 


The Child Health Survey conducted by the 
Institute of Social Medicine at Oxford is described 
with discussion of the part played by the local 
authority services in maintaining the mother in a fit 
state to cope with her duties to her children. While 
antenatal care is on the whole well developed, and 
in some areas also such ancillary services as home 
helps and short-stay residential nurseries, the achieve- 
ment of adequate postnatal care, of adequate dental 
treatment, and means of protection against detri- 
mental pregnancies are still largely matters for the 
future. 


Taussig, Helen B.: Analysis of malformations of the 
heart amenable to a Blalock-Taussig operation. 
Am. Heart J. 36: 321-333, Sept. 1948. 

(From Department of Pediatrics of Johns Hopkins 
University, and Cardiac Clinic of Harriet Lane 
Home of Johns Hopkins Hospital.) 

Between July 1945 and July 1947, in addition to 
individuals with the tetralogy of Fallot, 47 patients 
have been operated on for the alleviation of pul- 
monary stenosis or atresia. This paper analyzes the 
findings of diagnostic significance in the patients with 
other malformations which have proven amenable 
to the operation and briefly summarizes the long-time 
results following operation. 

[The Blalock-Taussig operation is of benefit to any 
patient who suffers from lack of adequate pulmonary 
blood flow, provided the structure of the heart is 
such that it is able to adjust the altered circulation. 
Experience has shown that a patient with tetralogy 
of Fallot can adjust to the altered circulation. The 
other types of malformation improved by operation 
are those with a cardiac contour similar to that of 
a tetralogy of Fallot with left axis deviation, those 
with partial rotation of the heart on its axis, possibly 
those with “pure” pulmonary and auricular septal 
defect, and a few with unusual arrhythmias. In 
atypical cases an effort is made to determine whether 
the condition is such that the patient can be helped 
by increasing the circulation to the lungs. 
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The effect of the altered circulation in the light 
of long-time results of operation shows that less than 
5 per cent of patients have shown progressive cardiac 
enlargement or died of cardiac failure, 30 per cent 
have shown no increase in heart size, 30 per cent 
have shown increase during the first 3 weeks after 
operation and then have adjusted to the load, and 
30 per cent have shown cardiac enlargement between 
the time of discharge and the 6 months check-up 
and thereafter no further increase in size. 


In general, the results from the use of subclavian 
artery, as estimated by the oxygen saturation of the 
arterial blood, the red blood cell count, and the 
hemoglobin level, have been as beneficial as when the 
innominate artery has been used, and this former 
group of patients has shown less increase in heart 
size. 

A child with a tetralogy of Fallot has a 90 per 
cent chance of being greatly improved by the opera- 
tion and an equally good chance of maintaining 
that improvement. } 


Lewis, Ruth P., Hall, B. H., and Bernstein, L. L.: 
Report of an unusual case of pachymeningitis 
hypertrophica cervicalis. Bull. Menninger Clin. 
12: 153-157, Sept. 1948. 

(From Menninger Foundation School of Psychia- 
try.) 

This case is reported because of the extension of 
the pathological process classically described as, 
“Pachymeningitis hypertrophica cervicalis,’ to in- 
clude the dura mater over the posterior aspect of the 
cerebellum. The pathological findings and the post- 
operative course are described and commented upon. 


Waldbott, G. L., and Young, Mary I.: Antistine, 
neoantergan, neohetramine, trimeton, antihista- 
minique RP-3277—an appraisal of their clinical 
value. J. Allergy 19: 313-316, Sept. 1948. 


Part of a symposium on antihistaminic drugs pre- 
sented before the Fourth Meeting of the American 
Academy of Allergy, St. Louis, Mo. Dec. 1947. 

The clinical value of these drugs, the action of 
which closely resembles that of benadryl and pyri- 
benzamine, was appraised. Urticaria and uncompli- 
cated allergic nasal disease responded most favorably. 
There was no decided difference in the efficacy of 
each individual drug except that the effect of. RP- 
3277 appeared to be more protracted than that of the 
others. The usual side effects, especially drowsiness 
and dizziness, were present. 


Kuhn, Hedwig S.: ‘The use of hydrosulphosol (sul- 


phydryl) in the treatment of chemical and/or 
thermal burns of the eyes. Indust. Med. 17: 347- 
350, Sept. 1948. 


More than 300 major chemical and thermal eye. 
burns have been treated with a sulfhydryl-bearing 
product, hydrosulphosol, over a period of three 
years, with results vastly superior to those observed 
over previous years with other approved methods. 
The observed results include ability to control pain 
at all times, faster healing, recovery with less im- 
pairment of vision as a permanent disability, and 
fewer occasions where conjunctival flaps are neces- 
sary or contractures result. 


Aguirre Medrano, F. and Aguirre Medrano, Olga: 
La utilidad de la mastografia en los conductos 
sangrantes. Bol. Liga contra el cancer 23: 111- 
119, July & Aug. 1948. 

Chronic intracanicular mastitis is often accom- 
panied by sanious secretion. Mastography can be 
successfully utilized in the diagnosis of this precancer- 
ous process and also in some cases of malignant 
degeneration. 
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BOOK 
REVIEWS 


(Editor’s Note:—These reviews rep 
opinions of the reviewers and not oo those of the 
members of the Editorial Board of this JouRNAL.) 


CORONARY HEART DISEASE. By A. Carlton 
Ernstene, M.D., Chief of the Section on Cardio- 
Vascular Disease, Cleveland Clinic. 95 pp. Price 
oy Springfield, Illinois, Charles C. Thomas, 


This is a monograph which concisely and clearly 
describes the various clinical manifestations of cor- 
onary heart disease, namely, angina pectoris, acute 
myocardial infarction, acute coronary failure, par- 
oxysmal cardiac dyspnea, heart block and disturb- 
ances of rhythm, and congestive heart failure. A 
chapter is devoted to each in which pathology, diag- 
nosis, prognosis and treatment are presented. The dis- 
cussion of treatment is very complete and includes 
not only drug therapy but minute details as to gen- 
eral management of the patient during both the 
acute stage and the convalescent phase. A well se- 
lected bibliography of 71 references adds to the 
value of this excellent monograph on a very impor- 
tant and timely subject. 


—Ada Chree Reid, M.D. 


TREATMENT OF HEART DISEASE. By William 
A. Brams, M.S., D., Ph.D., Associate Professor 
of Medicine, Northwestern University Medical 
School, and Attending Physician, Michael Reese 
Hospital, Chicago. Ist edition. 195 pages, with 11 
figures. Price $3.50. Philadelphia and London, 
W. B. Saunders Company, 194 
This small volume is a veritable treasure chest for 

intern and practitioner alike. Dr. Brams avoids all 
discussion of anatomy, physiology, or differential 
diagnosis. He assumes that his reader is familiar with 
these or can obtain the information elsewhere and 
limits himself strictly to discussion of the care of the 
cardiac patient. 


The book starts with a description of the pharma- 
cological action of the drugs most commonly used. 
From there it progresses naturally to the use of these 
drugs under given circumstances. Among the chap- 
ters are those entitled “Congestive Heart Failure,” 
“Diseases of the Coronary Arteries,” “Heart Disease 
in Pregnancy,” and others dealing with infectious 
diseases, endocrine disorder, etc. In each case the ap- 
propriate therapy is outlined in detail. It is written 
in simple, clear fashion and impresses this reviewer as 
being the most concise and practical book on cardiac 
therapy that has yet appeared. 

—Adelaide Romaine, M.D. 


PRINCIPLES AND PRACTICE OF THE ROR- 
SCHACH PERSONALITY TEST. By W. Mons, 
M.R.C.S., L.R.C.P., Lt.Col. R.A.M.C.; Adviser in 
Psychiatry, S.E.A.C.; Late Consultant Psychologist, 
Cornwall County Educational Committe; Honorary 
Psychotherapist, Cornwall County Mental Hospital. 
158 pp. Price $4.00. Philadelphia, J. B. Lippin- 
cott, 1948. 

The Rorschach Inkblot Test, as Dr. Mons explains 
it, “does not ‘measure’ anything so much as reveal 
qualities,” personality potentials. It is “not a me- 
chanical device which will automatically produce the 
correct diagnosis; it must be used as a delicate instu- 
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ment which must be adjusted to the requirements of 
certain groups of cases; not of the individual, but of 
the group to which that individual belongs.” 

The book is divided into sections giving a concise 
but explanatory method of administration, scoring 
and tabulation, as well as gross interpretations, of 
each detail of the test. On the whole his method of 
scoring follows mainly the scheme of ‘the Rorschach 
Research Exchange with a slight modification of 
location symbols. The section on assessment of per- 
sonality gives a brief but detailed account of the 
significance of the separate scores, time consumed 
in making the record, the manner in which the pa- 
tient turns the cards, variety of content in the re- 
sponse, color response, movement response, and re- 
jection of cards. 

In his section on some Diagnostic Addenda he 
gives the factors usually found in neurosis, hysteria, 
organic lesions, and psychosis. 

This small, compact volume is a valuable text as 
an introduction for beginners in the use of Ror- 
schach technique as well as a quick reference text. 
As the author explains, “it is not intended that this 
book should take the place of its betters, but that it 
should serve as an introduction for the study of more 


advanced works.” 
—Geraldine Seiler, B.S., M.S. 


A-B-C’s OF SULFONAMIDE AND ANTIBIOTIC 
THERAPY. By Perrin H. Long, M.D., F.R.C.P., 
Professor of Preventive Medicine, Johns Hopkins 
University School of Medicine; Physician, The 
Johns Hopkins Hospital. 231 pages. Price $3.50. 
Philadelphia and London, W. B. Saunders Com- 
pany, 1948. 

This is an excellent handbook of the latest data on 
the indications for the administration of the sulfona- 
mides and antibiotics. In a simple, clear, and prac- 
tical way the dosage and methods of administration 
of all these therapeutic agents are stated. The clin- 
ical applications are given in detail and the contra- 
indications, caution, and sensitivities to the individual 
preparations are discussed particularly well. 

It would be to the advantage of every practicing 
physician and surgeon to have this small yet com- 
plete book at hand for ready reference. 

—Leoni N. Claman, M.D. 


WOMAN ’S INSIDE STORY. By Mario A. Castallo, 
M.D., F.A.C.S., Associate Professor of Ob- 
stetrics and Gynecology, Jefferson Medical Col- 
lege; Chief Obstetrician and Chief Gynecologist to 
St. Mary’s Hospital, Philadelphia; Diplomate, 
American Board of Obstetrics and Gynecology; 
and Cecilia L. Schulz, R.N. 185 pp. Price $3.00. 

New York, Macmillan Co., 1948. 

The title of this book will give the reader a lead 
as to the colloquial character of the author’s ap- 
proach to a subject on which most women need in- 
struction. The lay reader will find common sense 
advice to combat many of the inherited supersti- 
tions. Under appropriate chapter headings the story 
is outlined of woman’s development from conception 
through the menopause. Separate chapters on tumors, 
pregnancy, infection, etc., round out the picture on 
many questions concerning which the average lay 
reader is woefully ignorant. 

Medical terms are avoided where possible but there 
is a short glossary in the back of the book to cover 
the necessary unfamiliar words. An index to the sub- 
ject material is also furnished. This book should be 
most helpful to the many whose reading is habitually 
limited to the popular magazines. Since this is the 
group which most needs such instruction the authors 
have filled a definite need and should be commended. 

—Mary DeWitt Pettit, M.D. 
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MEDICAL TRENDS 


ERTAIN TRENDS in postwar American 
medicine are worthy of note. Probably 
_A the most significant one is the fairly 


recent emphasis on general practice. Both in the 
medical journals and at medical meetings papers 
dealing with the problems of the general practi- 
tioner have appeared more and more frequently. 
These discussions are devoted not only to the 
training of the general practitioner by longer ro- 
tating internships, refresher or continuation 
courses, and short term residencies but also to 
the qualifications, duties, responsibilities, and 
limitations of his work. The trend is a healthy 
one for many reasons. In a vast country like 
ours with many large areas sparsely populated the 
well trained general practitioner should be the key 
person to a good health program. Specialization 
and even widely scattered groups of specialists can 
never meet the real grass root needs. There is no 
better solution to the needs of our rural areas and 
small towns than well trained men and women in 
medicine who at the end pcint can treat 85 per- 
cent or more of all the problems encountered and 
properly direct the rest to the centers where 
specialists can serve them. 


The work of the general practitioner in the 
outlying districts will be greatly enhanced by the 
accomplishment of the second obvious trend, that 
of implementation of the doctors with hospitals, 
equipment, and ancillary services. The work of 
the Hospital Commission should be of invaluable 
help in accomplishing this objective. 


A third trend noted is the appearance in our 
journals and at our medical meetings of papers 
dealing with the doctor’s responsibility toward all 
health matters in the community. With specializa- 
tion there has developed among doctors an atti- 
tude almost approaching scorn for participation in 
community welfare work. The ancillary services 
have been compelled to fend for themselves even 
though they have sorely needed and desired medi- 
cal guidance. It is becoming apparent now that 
nursing, social service, occupational therapy, and 
other allied work need medical guidance. Even 
other agencies of the community need medical ad- 
vice on the health problems arising in the field of 
recreation, schools, rehabilitation of the handi- 
capped, custodial care, and similar agencies. To 
all of these the doctor is the proper consultant. 

The fourth trend noted in medical literature is 
discussion relating to decentralization of medical 
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education. By decentralization is meant primarily 
the elevation of the smaller satellite hospitals to 
approved status for internships and residencies and 
the affiliation of these with medical education cen- 
ters for clinical and pathological conferences, 
medical rounds, refresher courses, and similar 
functions. This accomplishment will serve three 
main purposes, namely education of part of the 
recent graduates by the medical men in small com- 
munities and the acquaintance of the young medi- 
cal men with problems in the rural and suburban 
areas, a training which has been almost complete- 
ly lost to the young doctors taking postgraduate 
work in large medical centers. Secondly, de- 
centralization will bring continuation studies to 
the practitioner in his own area in a much more 
effective manner than he can get such training by 
returning to the medical center. Finally, the care 
of the indigent and low income people of rural 
and suburban places can be patterned after the 
university clinic service on a free or part pay 
basis, eliminating the necessity for the encroach- 
ment of government medicine with its incomplete 
services, such as maternal and well baby clinics, 
into these areas. 


The fifth trend is the emphasis on the rural 
health problems. The work of the Committee on 
Rucal Health reveals one interesting feature par- 
ticularly, namely, the participation of lay groups 
and non-professional individuals into discussion 
and planning of the programs. The consumer 
should be heard in medicine. Often he has not 
been permitted to be heard in the discussion of 
the distribution of health. 


It is possible, therefore, to visualize American 
medicine developing along a pattern in which phy- 
sicians will be trained in these large groups: medi- 
cal educators, research workers, public health off- - 
cers, government medical officers (Army, Navy, 
Veterans), specialists, and general practitioners. 
These groups, it is hoped, will co-operate com- 
pletely, defining their spheres clearly and clarifying 
areas of disagreement by properly constituted com- 
mittees. There should be no “caste” system, no 
fear, no aggression of one group into the field of 
another. Health facilities should be distributed 
according to population needs. Medical educa- 
tion should flow freely and naturally to all mem- 
bers of the medical fraternity and medical prob- 
lems in reverse flow should come back to the per- 
sonnel and centers especially equipped to handle 


| 


38 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


the obscure and difficult cases. At present, for 
the first time in many years, it looks hopeful that 
American medicine may continue to develop in its 
traditional free enterprise fashion not only ad- 
vancing as it has in the past in research but also 
distributing its accomplishments to the entire 
population and thereby in reality creating a health 
service secondary to none in the world. 
H. E. THELaANnper, M.D. 


* * 
OPPORTUNITIES 
Internships In Naval Hospitals 


The Regular Navy is seeking to fill twenty-five 
newly created positions for interns in naval hos- 
pitals. In addition, twenty dietitians and two 
physical therapists are needed for the Medical 
Service Corps, to start with the rank of ensign. 
Women interns will be commissioned as lieuten- 
ants (junior grade) in the Naval Reserve and, on 
completion of eight months’ training, they will be 
qualified to take the professional examinations 
for the Regular Navy. Details of another pro- 
curement program under which civilian woman 
physicians may apply directly for the Regular 
Navy will be announced later. 


* * 
Residency In Roentgenology 


A residency in roentgenology is available at 
Children’s Hospital in San Francisco. The de- 
partment has been approved for residency train- 
ing. Inasmuch as the hospital is for women and 
children and men are taken care of in the con- 
tagious unit the variety of x-rays is great. The 
hospital is affiliated with the University of Cali- 
fornia and those in training have the benefit of 
both institutions. For further information apply 
to Dr. Donald King, Roentgenologist, Children’s 
Hospital, San Francisco, California. 


* %* 


Staff Appointments With The Veterans 
Administration 

One hundred full-time doctors are needed by 
the Veterans Administration for duty in its tuber- 
culosis hospitals. The openings are scattered 
throughout the nation among VA _ hospitals 
specializing in the treatment of tuberculosis and 
in VA general and medical and surgical hospitals 
operating tuberculosis departments. The salary 
scale for full-time doctors ranges between $4,479 
and $10,305 annually for positions now open. Ap- 
plicants should address inquiries to the Chief 
Medical Director, Veterans Administration, Wash- 
ington 25, D. C. 


Fellowships For Research In Cardiovascular 
Disease 

The American Heart Association has announced 
that fellowships for research in cardiovascular dis- 
ease are available. Application blanks may be 
obtained from the Medical Director, American 
Heart Association, 1775 Broadway, New York 
19, N. Y. The aim of the association is to de- 
velop a continuing program of research in the 
field of cardiovascular disease including rheumatic 
heart disease. Its program will be co-ordinated 
with that of the National Heart Institute of the 
National Institute of Health, U. S. Public 
Health Service, and the Life Insurance Medical 
Research Fund. 


Urology Award 

The American Urological Association offers an 
annual award of $1,000 (first prize of $500, sec- 
ond prize $300, and third prize $200) for essays 
on the result of some clinical or laboratory re- 
search in urology. Competition shall be limited 
to urologists who have been in such specific prac- 
tice for not more than 5 years and to residents 
in urology in recognized hospitals. 

The first prize essay will appear on the pro- 
gram of the forthcoming meeting of the American 
Urological Association, to be held at the Biltmore 
Hotel in Los Angeles, May 16-19, 1949. 

For full particulars write che Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Mem- 
phis 3, Tenn. Essays must be in his hands before 
February 15, 1949. 


Opportunities In Public Health In Mississippi 
The Mississippi State Board of Health an- 
nounces opportunities in the expanding public 
health program for public health officers and in 
the many special clinical fields involved in a well- 
rounded public health program. This is especial- 
ly true in the fields of obstetrics, pediatrics, men- 
tal hygiene, syphilis, nutrition, and public health 
education. Original appointments and all pro- 
motions are based on the Merit System, some- 
times called the State Civil Service System. Sal- 
aries start at $4,600 to $6,200 per year plus liberal 
travel allowance. Licensure in most states and 
Canadian provinces is transferable to Mississippi. 
For further information apply to Felix J. Under- 
wood, M.D., Executive Officer, Mississippi State 
Board of Health, Jackson 113, Mississippi. 


Laboratory Training For Pathologists 
Pathologists preparing for a career in diagnos- 
tic laboratory work in New York State may re- 
ceive training in a program sponsored by the New 
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York State Department of Health. Experience 
in pathology, bacteriology, biochemistry, and other 
laboratory fields is afforded in this division and in 
co-operating institutions in Albany and in New 
York City. One year appointments are open to 
physicians with graduate training. The program 
is approved by the American Board of Pathology. 
Candidates must be United States citizens and 
graduates of a medical school approved by the 
American Medical Association. They need not 
obtain a license to practice medicine in New York 
State but must be eligible to take the examination 
for license. A stipend is granted to trainees. In- 
quiries should be directed to the Division of Lab- 
oratories and Research, State Department of 
Health, Albany 1, N. Y. 
Ella Sachs Plotz Foundation 


The annual report of the Ella Sachs Plotz 
Foundation for the Advancement of Scientific In- 
vestigation lists fifteen grants made during the 
current year to research workers in the United 
States, Europe, and Asia. Grants are given in 
sciences related to medicine and usually will not 
exceed $500 but may be up to $1,000. Applica- 
tions for the year 1949-1950 must be in the hands 
of the executive committee before April 15. Let- 
ters asking for aid must state definitely qualifi- 
cations of the investigator and an accurate descrip- 
tion of the research, the size of the grant requested 
and the specific use of the money to be expended. 
Applicants should state whether or not other 
foundations have been approached for financial 
assistance and what other sources of support are 
relied on for research. Applications should be 
sent to Dr. Joseph C. Aub, Massachusetts General 
Hospital, Fruit Street, Boston 14, Mass. 


Van Meter Prize Award 


The American Goiter Association again offers 
the Van Meter Prize Award of $300 for the best 
essay on problems related to the thyroid gland. 
The award will be made at the annual meeting of 
the association in Madison, Wis., May 26-28, 
1949, providing that essays of sufficient merit are 
presented. The competing essays should not ex- 
ceed three thousand words and must be presented 
in English; a typewritten double-spaced copy must 
be sent to the Corresponding Secretary, Dr. 
Thomas C. Davison, 207 Doctors Building, At- 
lanta 3, Ga., not later than March 15, 1949. A 
place will be reserved on the program for pres- 
entation of the prize award essay by the author 
if it is possible for him to attend. The essay will 
be published in the annual proceedings of the 


J.A.M.W.A.—January, 1949 


association. This will not necessarily prevent its 
further publication in any journal selected by the 


author. 
* * * 


Atomic Energy Commission Fellowship 


The Atomic Energy Commission has established 
a fellowship program for physicians who desire 
to be trained and carry on research in the field of 
atomic energy as it relates to medicine. The 
Commission requested the National Research 
Council to undertake the administrative responsi- 
bilities of the fellowship program. A committee 
has been established in the Council which con- 
siders applications from physicians under 35 years 
of age who have had one year internship or 
equivalent training. The fellowships, which are 
for one year, may be renewed. The candidate is 
expected to enroll in nuclear radiation physics, 
pertinent mathematics, and certain courses in 
chemistry. He may make arrangements for this 
instruction and, if that is not feasible, may attend 
one of the regional training centers which have 
been established by the Atomic Energy Commis- 
sion. This basic training will comprise lectures, 
laboratory exercises, and demonstrations for about 
six months, after which fellows will have an op- 
portunity to participate in research projects which 
the Atomic Energy Commission is supporting at 
various institutions throughout the United States. 
Fellows will be able to maintain contact with 
clinical medicine through the affiliated medical 
schools and hospitals. The Commission has re- 
leased the names of forty-four fellowships recently 
awarded under this program. Five classes of re- 
search fellowships have been established, including 
not only medical science but physical, biologic and 
agricultural sciences as well. The postdoctoral 
fellowships carry a basic stipend of $3,000 a 
year, the predoctoral a basic stipend of $1600 a 
year, and these may be increased to provide for 
support of dependents or other special needs of 
the fellows. The Atomic Energy Commission con-  , 
siders this program an integral part of its ac- - 
tivities. There is a shortage of scientific personnel 
in medical and allied fields as they relate to atomic 
energy. 


Opportunity Wanted 


Dr. Ma Khin Si, graduate of Rangoon Medical 
College, Burma, 1940, is now in the States on a 
U.S.A. fellowship. She is desirous of obtaining a 
residency or externship in Obstetrics and Gyne- 
cology. If you know of any possibilities please write 
to the Editor (Ada Chree Reid, M.D., 1 Madison 
Ave., New York 10). 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


THE PRESIDENT’S MESSAGE 


With the beginning of the New Year I want 
to extend to each and every one of you my 
sincerest good wishes for your health, happiness, 
and success during these turbulent times. May 
the year 1949 bring solution to many of the 
world’s problems and create among us all feeling 
of unity that will do much to further peace on 
earth and good will toward men. 


At the recent meeting in New York we em- 
phasized in every way possible that we are organ- 
ized not to segregate women in medicine but 
purely to develop a united body of medical women 
which may become a definite force, not to be 
ignored either medically or politically. 

At this meeting we were fortunate to have as 
one of our guest speakers Dr. Priscilla White, who 
gave a masterly presentation on the subject of 
diabetes in pregnancy, and Mrs. Eleanor M. Her- 
rick, a member of the editorial staff of the New 
York Herald-Tribune, whose clear concept of 
the problems of social welfare and of labor gave 
us much food for thought. These two women 
who have reached positions of authority in their 
fields demonstrated clearly what women may ac- 
complish. I wonder if you younger women of 
the medical profession appreciate all the advan- 
tages extended to you today. Equality of op- 
portunity is obtainable for you in practically any 
branch of medicine. This is especially true in the 
department of preventive medicine. In this newer 
branch there are many undiscovered paths which 
may lead to a wider recognition of the incipient 
stages of disease and eventually to a fuller knowl- 
edge of the underlying causes of our more fre- 
quent and fatal maladies. The prevention or 
detection of disease at a stage when it may be 
cured or controlled presents a thrilling picture 
for future investigation. It includes such health 
hazards as heart disease, cancer, diabetes, tubercu- 
losis, and a host of other serious diseases. The 
list is long, the byways are many, and the prospect 
of success alluring. Make the most of these op- 
portunities. In other words, reach for the stars 
and set your ambitions high. You may not attain 


the goal to which you aspire, but you will at least 
have the satisfaction of a life full of activity and 
contentment. You may possibly blaze a new path 
for others to follow. Courage, determination, 
persistence, with an investigative turn of mind are 
the master keys to success. Given the opportunity 
these keys may enable you to add something of 
value to medical knowledge. 

There was a spirit of hearty co-operation demon- 
strated at this recent meeting which made me feel 
very optimistic regarding the possible future ac- 
complishments of the Association. Through the 
unifying force of our JoURNAL, now well estab- 
lished, we have a link not only with the medical 
women in this country but with those throughout 
the world. This must inevitably develop a strong- 
er and more vital organization of which we medical 
women will be proud to become members. 


RESERVATIONS AT 
ATLANTIC CITY IN JUNE 

Announcement has been made that the Atlantic 
City Convention Bureau has given permission to 
the hotels of the city to extend the reservations of 
all persons attending meetings prior to the Ameri- 
can Medical Association through June 10, if re- 
quested. It is advised that members of the Ameri- 
can Medical Women’s Association make their res- 
ervations early and ask for the extension. 


* 


MAKE YOUR RESERVATION NOW FOR 
ANNUAL MEETINGS OF A.M.W.A. AND 
A.M.A, AT ATLANTIC CITY 


The Hotel Dennis at Atlantic City will be 
our headquarters for the Annual Meeting of the 
A.M.W.A. June 4-5, 1949. 


Reservations can now be made directly with 


the Hotel Dennis for both the A.M.W.A. and 
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the A.M.A. sessions. A number of rooms have 
been reserved for our members. Write immedi- 
ately to the Hotel Dennis if you wish a reserva- 
tion there. 


Serzzicx-Rossins, M.D. 
-Chairman of Arrangements 


* * * 


ATTENTION, PLEASE 


Nominations for the offices of President-elect, 
First and Second Vice-Presidents, Recording Sec- 
retary, and Corresponding Secretary, for 1949-50, 
and for Treasurer and Regional Directors of the 
North Atlantic, Northwest Central, and South- 
west Central regions, for three years, are called 
for. Please send nominations, signed by at least 
five active members, to Dr. Helen Johnston, 
Chairman, Committee on Nominations, 1314 
Equitable Building, Des Moines 9, Iowa, as soon 
as possible. 


A PERPETUAL 
ALL SOULS’ DAY 
COMMEMORATION 


All Souls’ Day has passed—the day in com- 
memoration of all the faithful dead. Thanksgiv- 
ing Day has also passed—the day of acknowledg- 
ment of divine favor. On these days the career 
women of today should turn their thoughts to the 
brave women who a century ago faced a hostile 
public and fought to gain a freedom now con- 
ceded as a right. Elizabeth Blackwell and her 
followers can not be honored too much. 

The Committee of the Medical Women’s Li- 
brary observed All Souls’ Day this year by mak- 
ing plans for memorials in Memorial Hall of the 
prospective library building. Each of the four 
large windows in the Hall will be made up of 100 
panes (5x7 inches) of stained glass. Each pane 
will picture one of our distinguished women of 
medicine or science. There will thus be 400 pic- 
tures, and these will be divided into four groups: 
American women distingu‘shed in their fields up 
to the middle of the 19th century, foreign medi- 
cal women of a like period, medical and scientific 
women of the past century, the distinguished sons 
and daughters of medical women. Each of the 
auditorium chairs will be marked by a plaque en- 
graved with the name of a distinguished woman 
and the name of the donor. Each contributor of 
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. $1,000 will have the privilege of naming the sub- 


ject of one of the stained glass window panes. 
Each contributor of $200 may select the name to 
appear on the chair plaque together with her own. 

Memorial Hall will thus offer the visiting pub- 
lic a perpetual All Souls’ Day commemoration. 
It will help to keep alive our heroic dead through 
the thought that “they do not die who live in 
memory.” 

BerTHA VAN Hoosen, M.D., 
Chairman, Library Committee. 


* %* 


NEWS FROM THE BRANCHES 
One, Washington, D, C. 
Mission Accomplished 


In furnishing a room for a woman resident 
physician at George Washington University Hos- 
pital, Branch 1 of the American Medical Women’s 
Association has again furnished tangible evidence 
of its service to the community and to help women 
in medicine. It is a concrete demonstration of 
the Association’s objective and all the more im- 
portant because it is a “first” in the District of 
Columbia. 

Program for 1949 

January 4, 1949—The meeting will be held at 
8:00 p.m. in the Solarium of Doctor’s Hospital. 
The subject for discussion will be “Early Infant 
and Parent Relationship.” In addition to a speaker 
(to be announced later) there will be a movie on 
“Child Development,” and a round table discus- 
sion. 


February 1, 1949—Business meeting at a mem- 


ber’s home. 


March 1, 1949—The meeting will be held at 
8:00 p.m. in the Solarium of Doctor’s Hospital. 
The subject for discussion will be “Allergies and . 
Antihistaminics.” The speaker will be announced: 
later. 


April 5, 1949—The meeting will be held at 8:00 
p.m. at the home of Dr. Carolyn Pincock, presi- 
dent of Branch One. This is case night at which 
each member presents a short summary of the 
most interesting case she has handled during the 
yeari 


May, 1949—The final meeting of the year will 
be a picnic at the home of Dr. Elizabeth Parker, 
former president of the local group. Husbands 
are cordially welcomed at this gathering. The 
date will be announced later. 
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Medical Women in the News 


LESLIE S. KENT, M.D. 
Medical Woman of the Month 


HE HONOR OF BECOMING President of the 

Oregon State Medical Society has come 

to Dr. Leslie Kent; she is its first woman 
president and according to the Journal of the 
American Medical Association, the first woman 
president of any state medical society. Daughter 
of a physician, Leslie 
Swigart had always 
wanted to become a 
doctor but when she 
went to the University 
of Wyoming there was 
no premedical course to 
be had so she selected 
a classical course with 
sciences as_ electives. 
After graduation she 
taught school, first in 
grade school and then 
Latin and history in 
high school, and later 
married Dr. Marshall [Ry 
Kent of Wheatland, & 
Wyo. Unfortunately § 
her husband’s health 
failed and they moved 
to Nebraska where he 
could be near his par- 
ents and sisters. By the 
time her daughter, 
Mary Louise, was three 
years old, her husband 
passed away and after 
his death, Mrs. Kent 
pursued her youthful 
ambition to become a 
physician and took up the study of medicine at 
Lincoln Medical College in Lincoln, Nebraska. On 
graduating she became resident physician at 
Wheatland Hospital in Wheatland, Wyoming, 
where she had an 18 month residency, and then 
moved west to Oregon. There she did country 
practice in Harrisburg, later moving to Eugene, 
Oregon, where she now carries on a general 
practice, although, most of her work is in obstetrics 


and pediatrics. She now is delivering babies 
whose mothers she also delivered. 


Leslie Kent, M.D. 
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She has been on the council of the Oregon 
State Medical Society for more than a decade 
and Chairman of the Maternal and Child Health 
Committee for ten years. She helped establish 
refresher courses in obstetrics and pediatrics 
which were given throughout the state and which 
are still being given 
yearly by visiting teams 
of outstanding obstetri- 
cians and pediatricians. 

Dr. Kent served as 
president of the Lane 
County Medical So- 
ciety for a year and as 
secretary for four years. 
Now she has been cho- 
sen by the doctors of 
Oregon to be the Presi- 
dent of their associa- 
tion. 

An editorial in 
Northwest Medicine 
says: “Dr. Kent in the 
many years of her serv- 
ice to the good of her 
fellows has become an 
essential part of the 
Oregon State Medical 
Society, accepted by all 
without qualification as 
a doctor in the highest 
sense. By steadfastly 
refusing to recognize 
any influence of sex 
upon intelligence, judg- 
ment, or the desire to 
be of service to her fellow man, she has won the 
admiration and respect of all who know her. 

“While women have attained prominence in 
the medical profession and many times in recent 
years have been leaders in various lines of prac- 
tice and discovery, they have not been chosen for 
the distinction of presidency of state medical so- 
cieties. Oregon has now taken the lead in thus 
honoring her women practitioners by electing as 
its president for the coming year, Dr. Leslie S. 
Kent of Eugene who is not only one of the well 
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known and distinguished practitioners of that state 
but by her genial personality has endeared her- 
self to its medical profession. Congratulations 
are extended to both Dr. Kent and the medical 
profession of Oregon. It is possible that this ex- 
ample may be followed by other state medical so- 
cieties in thus honoring an outstanding woman 


practitioner.” 
* * * 


NEWS NOTES 


Dr. RutH B. THomas Howarp, formerly with 
the U. S. Public Health Service, has been ap- 
pointed to the Maternal and Child Health Divi- 
sion of the Colorado State Health Department. 
Dr. Howard is a graduate of Columbia University 
College of Physicians and Surgeons, New York, 
and has practiced medicine in Maine and New 
Jersey. 

A Lasker Award was presented on November 
11, 1948, to Dr. Martua M. Etitor, Associate 
Chief, U. S. Children’s Bureau “For Organization 
and Operation of the Emergency Maternity and 
Infant Care Program.” 


Proressor A.Cu.Ruys has been appointed full 
time professor at the University of Amster- 
dam to teach bacteriology, immunology, and epi- 
demiology. All of her time now will be devoted 
to teaching and to research. 


yr 


Dr. RutH ParMELEE, after 5 years work dur- 
ing the war in the Near East and in Greece in 
medical relief has returned to Greece as health 
adviser for Pierce College, Elliniko (Glyphada), 
Greece. 

¥ 

Dr. Heten M. Ancetucct, of Philadelphia 
has been elected a member of the American So- 
ciety for the Study of Fertility. 


Dr. Marion Yanc writes from Nanking that 
she is now busy with her new duties in the Legis- 
lative Yuan. She spent August and September 
inspecting health work in northern China. 


Dr. Mary Pucxey and Miss Frances GILtes- 
PIE sailed in October on their return trip to Aus- 
tralia. They have been observing hospital ad- 
ministration methods in this country. Their fare- 
well note read: “We are very appreciative of the 
kindness and hospitality we have received, par- 
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ticularly from the medical women, during our 
visit to Canada and the USA. We are leaving 
for home carrying with us many happy memories 
of our trip.” 

¢ 


The Women Physicians of the Southern Medi- 
cal Association held their thirty-fourth annual 
meeting and luncheon at Miami Beach on October 
26 at the Tatem Hotel. Dr. Emmy Garpner, 
chairman of the Women Physicians of the South- 
ern Medical Association, presided. Following the 
meeting there was a cabana party at the Tatem 
Surf Club. At the business meeting, Dr. HELEN 
Grapys Kain of Washington, D. C. was elected 
chairman and Dr. Hitta SHERRIFF of Columbia, 
S. C., vice chairman. 


Ff 


Recent changes in the allocation of personnel 
in the Health Service Bureau of the State Educa- 
tion Department include the promotion of Li- 
LIAN DeArmit, M.D., to the position of chief of 
the Bureau of Health Service. Dr. DeArmit 
served as acting chief of the Health Service Bu- 
reau from 1940 to 1945. At the close of the war, 
she resumed her former position as assistant di- 
rector of the Division of Health and Physical 
Education. 

7 7 


The first-year class which entered Cornell Uni- 
versity Medical College in September 1948, com- 
prised eighty-one men and three women selected 
from more than 3,000 applicants. Fifty-five of 
the men are war veterans. 


Dr. Gladys Cunningham writes from West 
Cuina of the difficulties attending the recent 
change in currency—as a result of which most 
of the staple commodities were withdrawn from 
the markets by the merchants and “inflation is - 
even more inflated.—The rain has been phenomenal 
with great floods; roads, bridges, even houses, 
being ruined.—Dr. Janet Wang, one of the grad- 
uates of the West China Union University Hos- 
pital, has received a WHO fellowship and is now 
studying at the Mayo Clinic. She will go later 
to New York.—Our tumor clinic is growing by 
leaps and bounds but so many of the cases are 
too far gone for anything but palliative treatment. 
Carcinoma of the cervix turns up in many quite 
young women here. The more enlightened women 
are becoming conscious of the drive against cancer 
and, not infrequently, they come asking to be 
examined lest they have a tumor.” 


| 
i 
| 3 
| 


C 


Happen 
Here 


EST WE FORGET—we who are of the vita- 
min D era—severe rickets is not yet eradi- 
cated, and moderate and mild rickets are 
still prevalent. Here is a white child, sup- 
posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 
a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under these conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 


A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more gy puyyq PERCOMORPHUM 
than protect against the gross visible deformities of rickets. It may WITH OTHER FISH-LIVER 


prevent hidden but nonetheless serious malformations of the chest OILS AND VIOSTEROL 

and the pelvis and will aid in promoting good dentition. Because Potency, 60,000 vitamin A units 
the dosage is measured in drops, Oleum Percomorphum is well and 8,50@ vitamin D units per 
taken and well tolerated by infants and growing children. gram. Supplied in 10 cc. and 


50 cc. bottles; and as capsules 
in bottles containing 50 and 250. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to perate in p ing their 
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(ANHYDROHYDROXY-PROGESTERONE U.S.P. XIII) 


is clinically effective, affording relief in the majority of cases of 


dysmenorrhea. 
a, “Anhydro-hydroxy-progesterone haw seg was administered orally to a series 
= // of 28 patients through 40 menstrual cycles. . . . Seventy-one per cent of the patients 
A were benefited by the medication.”! 


therapy is physiologic, aiming at correction of the responsible hor- 
monal imbalance. 
“This compound... has been shown to have progestomimetic activity when admin- 
istered orally in immature rabbits, and to produce in human beings a progestinal 
effect on the estrogen-primed endometrium.”2 


therapy is simple and convenient for both patient and physician. 
“The oral method saved the time of both the patient and the doctor. Numerous 
trips to the office . .. were unnecessary when tablets of pregneninolone [PRANONE] 
were given ... the cost of six to ten days’ treatment was much less.” 


PranoneE 10 to 25 mg. daily for eight to ten days preceding the expected date 
of menstruation. Occasionally higher doses may be required. 


Pranone, Anhydrohydroxy-progesterone U.S.P. XIII, is available in tablets 
of 5 or 10 mg. Boxes of 20, 40, 100 and 250 tablets. Also 25 mg.; boxes of 20 and 100 tablets. 


1. Soule, S. D.: J. Clin. Endocrinol. 1 :567, 1941. 2. Greenblatt, R. B.; McCall, E., 
and Torpin, R.: Am. J. Obst. & Gynec. 42:50, 1941. 3. Harding, F. E.: Am. J. Obst. & Gynec. 50:56, 1945. 
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CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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exceptional 


qualifications of 


HEELIN 


FOR ESTROGEN THERAPY 


The first estrogen isolated in pure crystalline form — 
and still the standard of reference for measuring estro- 
gen activity— THEELIN has been a stand-by for over two 
decades. Its effectiveness in controlling symptoms and 
signs of the menopause and other estrogen-deficient 
states is attested to by hundreds of published reports. 
The notable freedom from undesirable side effects of 
this naturally occurring estrogenic hormone has long 
been familiar to physicians everywhere. 


THEELIN’s dose-for-dose uniformity is assured by 
chemical determination of identity and purity, and 
standardization by weight. The variety of clinically 
convenient dosage forms permits individualized treat- 
ment schedules. 


THEELIN Aqueous Suspension 1-cc. ampoules of 1 mg. (10,000 
I.U.), 2 mg. (20,000 1.U.) and 5 mg. (50,000 I.U.). 


THEELIN In Oil 1-cc. ampoules of 0.1 mg. (1000 I.U.), 0.2 mg. 
(2000 I.U.), 0.5 mg. (5000 I.U.) and 1 mg. (10,000 I.U.). 


STERI-VIALS THEELIN In Oil, vials of 10 cc., 1 mg. (10,000 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
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